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BENZEDRINE 


INHALER 




















The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
“= . Used in the early stages of nasal infection it helps to abort or 
32 shorten conditions that might otherwise proceed to more serious 


, 


complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 









MENLEY & JAMES LIMITED 


123, COLDHARBOUR LANE © LONDON © §.E.5 





















Jn the treatment of 
Staphylococcal Infections 


OUINOLOR, 


brand Compound Ointment 
_ Quinolor”’ is an antiseptic ointment having remark- AMPLE SUPPLIES 
able qualities for promoting tissue repair. It is ARE AVAILABLE 
especially indicated in the treatment of staphylo- 
coccal infections generally, while good results are In jars of 
also obtained in the fungus infections. | oz. & 16 oz. 








MADE IN ENGLAND 












The ‘Squibb’ Service Department, Savory and 


Samples and 
Moore Ltd., 61, Welbeck Street, London, W.! 


literature on r 
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Inclement Weather 
and Muscular Aches 
and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 








allays joint and muscle discomfort. Swelling subsides 

and easier movement becomes possible, resolution is WOLAREEEA 

promoted and restoration of action is hastened. ° 

The systemic action of Bengué’s Balsam, produced by MYALGIA 

cutaneous absorption of Methyl Salicylate, never leads 

to the gastric irritations so often encountered in oral y 

administration of salicylates. RHEUMATOID 
CONDITIONS 


A generous sample will be sent upon request 


o 


BENGUE'’S BALSAM LUMBAGO 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 








Numerous changes which have taken «place 
during the past twelve months have compelled 
us to issue a new Medical Price List, a copy of 
which will be sent to Members of the Medical 
Profession on application. 


‘BENERVA’ VITAMIN B, 


Improvement in the production of aneurin in 
our works made it possible to announce from 
October 1st yet another substantial reduction in 
the prices of vitamin B,, the second since the 
outbreak of war. Details of the new prices for 
‘Benerva’ tablets (1 mg. and 3 mg.) and ampoules 
(5; mg. and 25 mg.) will be found in the price list. 


ROCHE PRODUCTS {IMITED, WELWYN GARDEN CITY, HERTS 
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POWDER and TABLETS 


Magsorbent, the original and standard brand of * synthetic 
hydrated MAGNESIUM TRISILICATE, is the safe and abe: 
ANTACID for the treatment of Chronic Peptic Ulcer, Hyper- 
chlorhydric Dyspepsia and Acid Fermentation. Magsorbent 
exerts a sustained neutralising action, it cannot produce toxic 
alkalosis, and it is also a powerful adsorbent. 





KAYLENE, LIMITED, 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 








She Ccono of. 
‘PETROLAGAR’ 


At the present time the cost of treatment is 
an important consideration to your patients. 
Laxative tablets, pills and salines are 
expensive in the ‘‘long run,”’ as they have 
to be taken continuously and in increasing 
doses to be effective. By forcing a bowel 

j action they cannot cure constipation, but 
aggravate the condition. 













A great economy is assured by the use of 
*Petrolagar,’ which assists in re-educating 
the bowel to function regularly in a rational 
manner. As benefit occurs the dose can be 
reduced, and ultimately discontinued when 
bowel ‘‘habit time’? has been restored. 
Effective treatment is provided, which is far 


Petrolagar 


BRAND PARAFFIN .EMULSION 


NYETH & BROTHER LTD 25 YLOHILL PLACE. LONDON 
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No false security! 





IN THE TREATMENT 


In the treatment of haemorrhoids, fissure, 
pruritus and other rectal disorders, it is 
dangerous to use preparations containing 
cocaine or opiates, which may mask the 
progress of the disease. It is also un- 





OF HAEMORRHOIDS 


astringent medicaments, allay the symptoms 
in the above pathological conditions of 
the rectum and anal canal by relieving 
congestion, reducing pressure, abolishing 
irritation and soothing inflamed tissues. 


necessary. 
Anusol Suppositories, containing only mild 


ANUSOL 


Haemorrhoidal Suppositories 
WILLIAM BR. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.54. 


SEASONABLE PREPARATIONS 


ELIXIR 


RIBES NIG. CO. 


(DUNCAN) 


A combination of Codeina 
Ipecac., Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 


Anusol Suppositories are free from narcotics 
and analgesics. 











ELIXIR 
TERPO-CODEIN. CO. 


(DUNCAN) 


A pleasantly flavoured 

elixir, containing Codeina 

Phosphate and Terpin 

Hydrate in a suitable 
base, 














THESE ELIXIRS ARE MOST SUITABLE FOR THE 
TREATMENT OF COUGHS IN CASES OF PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 





PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO.. 
EDINBURGH and LONDON 
104, Helyrood Road, 8 155, Farringdon Road, E.C.1 
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TOTAL LIVER EXTRACT FOR 
PARENTERAL INJECTION 


is produced by improved processes which conserve all 
the known hematopoietic principles of the whole liver ; 
it gives no reactions for histamine or undesirable protein. 
HEPOLON approximates to the extract described by 
Gansslen; later extracts have been described as of 
narrower therapeutic value. 
HEPOLON not only passes the highest clinical tests 
for potency against pernicious anzemia but contains 
' Whipple's factor, Wills’s factor, vitamin B, nicotinic acid, 
and the heematinic minerals of liver. 


Prices in Great Britain and Northern Ireland (subject to 
alteration without notice): 


Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, 
and box of 24, 22/- 


Rubber-capped vial of 10 c.cm., 5/-, 
and of 30 c.cm., 12/6 


ALLEN & HANBURYS LTD-LONQON<E-2 


Telephone : Bishopsgate 320! (12 lines) Telegraphic Address: Greenburys Beth London 











PEPSINA CO. 


CUM BISMUTHO 


(HEWLETT’S) 


OVER 60 YEARS’ REPUTATION 





A useful remedy in 
DYSPEPSIA, especially 
when PYROSIS is a 
conspicuous symptom, 
and in all ‘DISEASES OF 
THE STOMACH. 


DOSE: Half to one drachm 
diluted. 





Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles. 


Also supplied ‘Sine opio’’ when 
desired. 
r/ 





‘yijt | . 
lial 
SON. LTD.. MANUFACTURING CHEMISTS. eee e.c.2 
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GOLD THERAPY 
MYOCRISIN 





*: MYOCRISIN’ brand sodium aurothiomalate, a gold product for the treatment 
of rheumatoid arthritis, is effective, safe, and inexpensive 
The ‘Myocrisin’ booklet, available on request, will tell you what you need know 
of this therapy to enable you to undertake the treatment of suitable cases in 
your own practice. 
May we send you a copy ? 





*<MYOCRISIN’ is available in :-— 





















































* Our Medical Aqueous Solution or Suspension in Oil. 
Department will — e er —e - c _ Also available in boxes of 10 ampoules 
be glad to supply : 0.05 ~ ‘ iJ ajed. rape pron ae a of 
+ 0.16 - ‘ - 3/3d. .30 an m ramme if required. 
ea with further ” 0.20 ” - - 4/74. Less professional discount and plus 
information. purchase tax. 
* TRADE MARK 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM, ENGLAND 
S009 
ss FEROSAN TABLETS = 
Ferrous Sulphate Compound 
For the treatment of Iron Deficiency Anaemias 
FEROSAN TABLETS are a stable and 
convenient preparation of ferrous sulphate, 
with traces of copper and manganese. One 
tablet of Ferosan contains 3 gr. of ferrous 
sulphate, and is therapeutically equivalent 
to approximately 15 gr. Blaud’s pill. 
FEROSAN TABLETS are indicated in 
the treatment of hypochromic anaemias, 
as a prophylactic during pregnancy and as 
a general tonic. 
Aga Bottle of 100 tablets - 1/- 
. E . * . -_ eps. Price net. 
cee ~~. wae Obtainable through’all branches of 
Literature sent upon request. Soe 
BOOTS PURE DRUG CO. LTD NOTTINGHAM 
3 799-63 
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A.B. PROTAMINE INSULIN 


24 hr 24 hrs Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 
injections can be reduced and a lower total 





RAN O - , 
(with zinc) SUSPENSION 
‘ The absorption of insulin injected in the form 
Effect of Insulin without and with Protamine of ‘A.B.’ Brand Protamine Insulin (with Zinc) 


te PROTAMINE dosage is usually necessary. 
INSULIN 
40 units per c.cm. 
U1 | | 5 c.cm. (200 units) 3/2 


10 c.cm. (400 units) 5/10 
80 units per c.cm. 


5 c.cm. (400 units) 5/10 
Venema INSULIN ‘A.B.’ was the first British insutin 
offered commercially to the medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
strength, its freedom from toxic reactions and 


its stability in hot climates. 






inSULID 


thy 


Joint Licensees and Manufacturers : 
THE BRITISH DRUG HOUSES LTD. 
ALLEN & HANBURYS LTD. 

















tam = Howe 6pm Midnight 6am = Moon 6pm = Midnio*. 




















The Result of Long and Varied Experience to 
c in Vitamin Research and Vitamin Assay 


‘HALIVEROL’ is a combination of halibut-liver oil and other fish-liver oils with 
added vitamin D. Although restrictions have reduced the vitamin potency .of 
*Haliverol’ it is still 32 times as potent as cod-liver oil in vitamin A ae 135 times 
as potent in vitamin D. One minim is equivalent to more than half a teaspoonful of 
cod-liver oil in vitamin A activity and to at least 2 teaspoonfuls of cod-liver oil in 
vitamin D activity. 

*Haliverol’ proyides a markedly active preparation and assures adequate intake of 
these vitamins without -imposing~unpalatable medication or altering the dietetic 
balance. 


It is tested and physiologically standardized, and complete reliance may be placed 
on its vitamin activity. 

The Parke, Davis & Co. Laboratories have the benefit of 25 years’ experience in 
vitamin study. They not _— did pioneer work in vitamin preparations, but also, 
in co-operation with another laboratory, developed the first commercial production 
of vitamin preparations from halibut livers. 





In vials of § c.c. and 50 c.c.; and in 3 minim capsules in packages of 25 and 100 


Parke, Davis & Co... 50, Beak Street. London, W.I1 
Inc. U.S.A., Liability Ltd. 
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VIMALTOL 
<A Delicious Gncentrated 


Vitamin Food 


*-IMALTOL presents special advantages to 

the physician requiring a product which 

incorporates the important vitamins in a 

*, form entirely pleasant and acceptable to 
every patient. 










“Vimaltol ”’ is a concentrated and economical 
vitamin ‘food with a delicious orange, flavour. The 
vitamins are supplied from specially prepared malt 
extract and yeast which is one of the richest natural 
sources of vitamin B, together with Halibut Liver Oil 
fortified with additional vitamins. 








“ Vimaltol ’’ is thus.an important aid in preventing or 
remedying the many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 









The routine use of “ Vimaltol ” ensures normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 









It is of signal value at certain physiological periods, 
such as infancy,.adolescence and pregnancy, to prevent 
deficiency diseases and to restore normal metabolism 
in the many “ border-line”’ cases arising from insuffi- 
cient intake or defective assimilation of the essential 
food factors. 













































“ Vimaltol ” has thus a very wide application in general 
practice for patients of all ages. 











A liberal supply for clinical trial sent free on vequest 





A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 


Laboratories and Works: be 
King’s Langley, Herts i 
M306 | 
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It takes more 
than Steel fo Make 


a TANK... 


*RIBOTHIRON’ TABLETS 
(Sugar-Coated green) 


Each Tablet contains 


3 grs. exsiccated Ferrous Sulphate. 


0.2 mg........ Thiamine Hydrochloride (Vitamin B;) 


0.01 mg 


‘Ribothiron’ 
OK 
4 


Riboflavin (Vitamin By or G) 





Many diverse materials and factors are involved in 
making tanks—and the same is true of hemoglobin, 
Protein as well as iron is essential to the formation 
of this vital substance, and the availability of both 
factors depends largely on the functional status of 
e alimentary tract. 

In accordance with these considerations ‘Ribothiron’ 
Tablets were designed for prophylaxis or treatment 
of hypochromic anaemia, and provide ferrous 
sulphate—clinically the most effective form of iron 
—in combination with vitamins B, and B, (G). 
Deficiency of vitamin B, may impair the assimila- 
tion of iron and protein by altering gastro-intestinal 
function, and vitamin B, may be of supplementary 
value in the treatment of hypochromic anaemia 
when dietry inadequacy is a factor. Moreover, 
extensive nutritional and economic surveys indicate 
that the diets of a large part of the population are 
inadequate with respect to thiamine and other 
factors of the Vitamin B complex. 


1. Wilder, R.M., Ann. Int. Med, Me: age 1941; 
Assoc. 4. Jan. 


Shap Dolane Lid 


MULFORD BIOLOGICAL LABORATORIES 
HODDESDON 


J. Am. Dietetic 
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Pioneer work at The Wellcome Physiological Research Laboratories 
resulted in the production of new and improved Diphtheria Prophy- 
lactics of which the most important is ‘Wellcome’ Diphtheria 
Prophylactic A.P.T. This is an efficient antigen and finds its 
principal application in children under eight years of age. For older 
children, for adults and in cases where it is important to avoid 
possible reaction, ‘Wellcome’ Diphtheria Prophylactic T.A.F. is 


commonly employed. 


‘WELLCOME, .... DIPHTHERIA PROPHYLACTIC A.P.T. 


Alum Precipitated Toxoid 


‘WELLCOME’... DIPHTHERIA PROPHYLACTIC T.A.F. 


Toxoid-Antitoxin Floccules 


Prices on application 











PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


Supplied by 


BURROUGHS WELLCOME & CO 


(The Wellcome Foundation Ltd) 
LONDON 


ASSOCIATED HOUSES: NEW YORK » MONTREAL bd SYDNEY 2 CAPE TOWN 4 BOMBAY » SHANGHAI * BUE!.OS AIRES 
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= “ADEXOLIN’ capsules sraiteie | 


for expectant and nursing mothers 


All planned schemes for the supplementation of the diets of expectant 
and nursing mothers nowadays include provision for vitamins A and D. 
It is therefore fortunate that more ‘Adexolin’ capsules have now been 
released to pharmacies for prophylactic and therapeutic uses. 


Controlled observations have amply demonstrated the value of such extra- 
dietetic supplementation. A report* by the People’s League of Health 
states that nearly half of about 5,000 expectant and nursing mothers tested 
were taking less vitamin A than they required. The toxaemia rate among 
pregnant women who received daily supplements, which included 
vitamins A and D, was significantly less than that of a control group. 


After the birth, no less than before, the mother still needs vitamins A and D: 
first, to:maintain her own stores; next, for her baby (if breast fed), to ensure 
the development of healthy epithelia as a safeguard against post-natal 
infection ; and last, to prevent rickets. 


Therefore, to safeguard both the health of the mother and the well-being of 
the child, the doctor is more than justified in providing ‘Adexolin’ capsules. 


*Lancet, 1942, ii, 10. 





PRODUCTS OF THE 





GLAXO LABORATORIES LIMITED 


RCE SOROS MOOR ORC SO OOS 


GLX<GL 
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Constipation and loss of intestinal motility & 


Constipation in every-day life may be associated with ‘loss 


7 
(om 
= 


C of intestinal motility’ due to or aggravated by vitamin B, (¢ 
bx deficiency. SL 
IS Wherever, therefore, it is important to restore intestinal tone Gt 
it is wise to give ‘Berin’ the Glaxo preparation of vitamin B;. Gt 


(3 
} 


“ax 


Hypochlorhydria is a frequent concomitant of loss of intestinal 
motility and may lead to inadequate absorption, and so to a 
‘conditioned deficiency’ of the vitamin. But as vitamin B, 
stimulates the acid gastric secretion the administration of 
‘Berin,’ orally or parenterally, will break a vicious circle while 
it leads to healthy habit formation in relieving constipation. 


Tt OF mA Glaxo preparation of vitamin B, (aneurine hydrochloride c 
tasoratonits 58.P.). Available in 1 mg. and 3 mg. tablets for oral therapy; 
1 cc. ampoules for injection, containing 5 mg. and 25 mg. 
BRAND 
Manufactured by GLAXO LABORATORIES LTD., at GREENFORD, MIDDX. BYRon 3434 
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SYNCOPE IN BLOOD DONORS 


Faira C. PoLEs, MBLOND MuvRIEL BoycoTr, MB LOND 
CAPTAIN RAMC LATELY LIEUTENANT RAMO 


(Army Blood Transfusion Service) 


To an organisation which bleeds 100,000 voluntary 
blood doners a year, the prevention of faints is of con- 
siderable importance. Of the first 10,000 donors bled 
by us only about 2-8% fainted, but even a small minority 
wastes the time and space at the disposal of the operator, 
and has a disproportionately large influence against 
recruiting. Moreover, on two occasions a donor has 
injured himself by fainting after return to work, and such 
accidents must be avoided. Our investigation was 
undertaken to discover, first whether any particular type 
of donor is likely to faint, and secondly whether pro- 
phylaxis is feasible. 


FAINTING REACTIONS 


In the Army Blood Transfusion Service all donors are 
admitted into a waiting-room, and are asked for parti- 
culars of any recent illness or history of ansemia ; nervous 
donors, who often produce large numbers of symptoms, 
are reassured by the medical officer. All donors are kept 
waiting as short a time as possible, usually under 10 min. 
The girl in charge of the waiting-room brings the donor 
into the operating-room, and leaves him lying on a couch 
in charge of the VAD. The nurse explains the procedure 
to all new donors, while preparing the arm for the medical 
officer, who comes to each couch when the nurse is ready. 
Local anesthetic is injected, the needle is put into the 
vein and anchored with strapping. The same nurse 
remains with, and talks to, the donor throughout, and 
donors can see and talk to each other. At the end of the 
bleeding the nurse withdraws the needle, sees that the 
vein is adequately controlled by a gauze pad, and pre- 
pares her equipment for the next donor, before she 
allows the previous donor to sit up and walk to the rest- 
room. Here he lies on a stretcher for 15 min., and has 
a cup of tea and a biscuit ; he sits up for a further 5 min. 
before his arm is dressed, and is then allowed. to leave. 

. The term “ faint.”’ has been applied to anyone who either 
loses consciousness, or who can obviously neither sit nor stand 
without doing so. ‘‘ Immediate faints ” include those people 
who faint during or immediately after bleeding. ‘“‘ Delayed 
faints’ are those who faint when preparing to leave after their 
rest or on return to their work. This paper takes no account 
of the small proportion of donors (perhaps 0-05%) who faint 
when only a negligible amount of blood has been removed ; 
their reaction, which is certainly not due to loss of blood, is 
probably of emotional origin. 

In 116 faints encountered in bleeding a series of 4306 
donors, the time of ‘onset varied considerably; 6% 
fainted before 400 c.cm. of blood were removed, 57% 
after 400-440 c.cm., and 4% during the rest period ; 
19% fainted when sitting up for the last 5 min. rest and a 
further 14% were reported as fainting after return to 
work. This last percentage is too low, since not all such 
faints are reported, particularly whén the reaction is 
delayed several hours ; but it is a most important group, 
both in causing accidents to donors and in discouraging 
others from volunteering. 

Some or all of the following clinical manifestations are 
shown by donors who faint. Pallor is the most constant 
sign, being present in 9 people out of 10; the face is pale, 
the lips greyish, and in severe faints the hands also are 
affected. Sweating is almost as common as pallor ; it 
is not confined to the blush area but occurs all over the 
body. The blood-pressure is low and may be unrecurd- 
able, the pulse-rate is slowed to 30-40 min. or may be 
impalpable at the wrist. Breathing is slow and shallow, 
although it may temporarily be rapid in association with 
the general restlessness at the beginning of the reaction. 
Hyperventilation has never been observed before a faint. 
About 1 person in every 4 loses consciousness ; in some 
cases this may only be momentary, in others the period 
of unconsciousness may be longer and is .sometimes 
accompanied by e a convulsions, deviation of 
the head to one side, fixed dilated pupils and stertorous 
breathing. The commonest prodromal symptoms are a 

- generalised feeling of heat, nausea or epigastric discom- 
fort. Vomiting is not very common and when it occurs 
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recovery is often rapid ; in contrast, recovery is delayed 
by con ions. Incontinence of urine was noted in a 
few cases, and some people have also complained of 
severe cramp. Facial pallor is not a reliable guide to the 
condition of the donor. It is usually, though not always, 
evident before the blood-pressure reaches its minimum, 
but sometimes the colour remains good for several 
seconds after the pulse has become impalpable at the 
wrist. The return of normal colour does not necessarily 


TABLE I—TIME TAKEN FOR BLOOD-PRESSURE TO RETURN TO 
NORMAL AFTER FAINTING 
The systolic blood-pressure may still be less than 100 mm. Hg 
after 1 hour and may take 2 hours to return to normal. 





Blood-pressure (mm. Hg) 





Age 
and Ricians Time after bleeding (min.) 
sex : immed. - : 
bleeding 5 15 30 50 | 60 | 90 
48M| 125/.. 90/.. 2 84/unr. 94/68 
(faint) 
24M) 172/98 138/72 | 76/50 100/64) 118/64 118/64 
(faint) 
24F) 115/.. unr. | 83/66 88/66) 96/67 96/74 
(faint) 
19 F) 108/.. unr. 88/60, 90/66 95/66 108/66 
(faint) 
30 F) 124/.. 88/. unr. 90/77, 88/28 |106/48 108/.. 
(faint 
56M 126/.. 94/62) 98/58 |122/72|120/70 


| - 44/unr. 
| (faint) (faint) 


unr. = unrecordable. 


run parallel with the recovery of the blood-pressure. 
Most people are still pale when their blood-pressure has 
risen to a reasonable level, while a few regain their 
normal colour some time before their blood-pressure is 
high enough to permit their discharge. Table 1 gives 
some indication of the time taken by the blood-pressure 
to.return to normal; all readings were taken with the 
donor supine. The systolic pressure may still be less 
than 100 mm. Hg after an hour, and may take 2 hours 
to return to normal. ; 


POSSIBLE CONTRIBUTORY FACTORS 

The factors most oe | to predispose to syncope have 
been studied. The numbers analysed are small but they 
may serve as a pointer to further investigations. 

Heat and humidity.—No significant increase was 
observed in the summer months: from April to Septem- 
ber, 5732 donors were bled and 166 fainted (2-9%) ; from 
October to March, 4991 were bled and 144 fainted (2-8%). 
On one occasion 54 donors were bled in a stuffy room in 
which the temperature rose to 110° F. and no-one fainted. 
The humidity of the air in bleeding centres was estimated 
on many occasions and was also found to have no appar- 
ent relation to the number of faints. Fainting has 
several times been observed in individual donors who 
were overheated by exertion. 

Sex and age.—In a series of . 4306 donors specially 
studied there were 1516 men and 2790 women. Of the 
men 44 (2:9%) fainted and of the women 73 (2-7%). 
This difference between the sexes is not significant. On 
the other hand there is a significant difference between the 
mean age of the fainters and non-fainters of both sexes. 


Mean age in years 





Fainters Non-fainters SE of difference 
34-5 42-7 o« 1-4 
32-9 46-6 oe 1-6 


The age-distribution in the two sexes is shown in fig. 1. 
It will be seen that in-some age-groups there is a big 
difference in the faint-rate between the two sexes but the 
numbers of each group are too small for definite conclu- 
sions. Greenbury (1942), however, in his analysis of the 
incidence of fainting in 5897 donors bled by the North- 
West London Blood Depot, found that women were 
more likely to faint than men, especially those in the 
18-25 years age-group. 

Rate of taking blood.—Variations in the rate of with- 
drawal from 2} to 15 min. had no apparent effect when 
the amount withdrawn was 540 c.cm. or less. 

Amount of blood taken.—The effect of removing larger 
amounts of blood in a series of young factory workers is 
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Men 
Women .. 
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seen in the following comparison of donors bled conse- 
cutively during 2 months by the same medical officers. 


Amount removed No. of donors Fainted 
440 c.cm. - a 346 13 (3-8% 
540 c.cm. te an 410 35 (8-5%) 


The youth of these factory workers is at least a contri- 
butory factor in this series. Unfortunately it is rather a 
small group on which to base conclusions, but the differ- 
ence is significant. 

Nervousness cannot always be a major cause of syncope 
in the group under discussion since many donors first 





TOTAL NUMBER 


CAPTAIN POLES, DR. BOYCOTT: 
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Fatigue seemsimportant. Air-raid wardens and others 
who have been unaffected on previous occasions have 
fainted when bled after a night on duty. Fatigue may 
cause a depression of the normal blood-pressure ; one 
person’s pressure which was 102/68 mm. Hg at lunch- 
time was 80/48 mm. Hg at the end of an arduous day’s 
work in summer. 

Time from last meal.—-If this is 44 hours or longer the 
number of faints is significantly increased, from 2-3% to 
7-4% (table 1). From } to 4 hours there is no significant 
variation in the distribution of the faints. 

Poor fluid reserves.—It was thought that diminution 
of the tissue fluid reserves from which the blood-volume 

































































800} 
4 ~ 140 
K 
_ GMae” © (a) gS (6) 8 S . S 
600}- z 20 pLoop- + / = 8 e 4 
Z : ' /\, , PRESSURE © #8 3 
400 &% 100 i 4b t f | { 
g / 
200 N 80b / ah - 
s er ly 
> | PULSE-RATE Sahat 
0 RN 60r 4 ~*~ Ss / ie - 
i 2 PERCENTAGE | & \ S.J 
6+ OF FAINTERS ~ & 4ob 1 SH 
tffie.n on} 4|(s~« jee ssocen, '§ 
r 7 ccm. ccm 
0 bd fh | fl - 4 i L i Ea . n i nl 
; ® 23 9 3 8 0 10 20 30 40 50 600 10 6200Cl 30s 40—s=d5s—«*éG’ 
7 £6, & 2% © TIME IN MINUTES 
AGE-GROUP IN YEARS Fig. 4.—Blood-pressure and pulse-rate changes in the same subject after removal of 550 c.cm. of blood on two 
Fig. 1.—Age and sex distribution of total donors separate occasions. (a) Skin-vessels normal ; (6) skin-vessels dilated by heat. 


and proportion of fainters in each group. 


faint at the second or third time they are bled. Two 
medical officers fainted, one after giving the 6th and the 
other after giving the 15th pint of blood, at intervals of 
3 months or more. The faint-rate however is higher 
among donors bled for the first time. 


No. of donors Fainted 
First bleeding .. os «» 4127 96 (2-3%) 
Second or subsequent bieeding 3269 49 (15%) 


Anemia was apparently not a contributory factor. 
Estimations done at the time of bleeding showed that 
the hemoglobin in 145 non-fainting donors averaged 
105% (80-132%) and in 35 fainting donors averaged 
104% (71-135%). The hemoglobin was estimated by 
the Sahli method and expressed on the Haldane scale. 
Venous blood was used. 

Blood-volume.—The surface area (SA) of the body, 
which is a rough guide to blood-volume, was found to be 
significantly lower for fainters than for non-fainters— 
i.e., 2-0 and 2-6 times the SE of difference (Du Bois 
formula). 


Men Women 
| ETE ere, eT yee 
No. Mean SA No. Mean SA 
Non-fainters .. .70 1:84sq.m. .. 77 1-67sq.m. 
Fainters oi 38 1‘ ae o- Thea 


Body form.—-Our observations suggest that fainting is 
evenly distributed among all types of body form and that 
there is no significant difference between the obesity 
factors for the men and women who fainted and for those 
who did not. Of 147 non-fainters 58% were of the 
asthenic type, in comparison with 61% of 142 fainters. 


TABLE II—TIMES SINCE LAST MEAL IN 4436 DONORS AND 
116 FAINTERS 


Time (hours) 
-y lai 5 | 6 








$ 1 1 2 23} 3 jr3t | 4 








All donors | 253 | 412 .582 | 768 | 882 | 687 | 401 279| 90 70 57 





Fainters 4 7; 14) | 25) 18 | 14 3 2 7 7 
Faints % 1-6) 1-7 | 2-4 '1-95' 2-8! 2-6! 3-5) 1-1) 2-2'10-0 12-2 
> + aaencend | 

Mean 2:3 | Mean 7-4 


is replaced might be important, particularly in donors 
who work in foundries and smith shops. Of a group of 
656 such people 19 (2-9%) fainted, whereas 721 in a con- 
trol.group of the same sex and similar age-distribution 
had a faint-rate of 15%. Further investigation of this 
problem was undertaken and will be discussed later. 

A normal low blood-pressure.—The initial blood-pres- 
sure is no guide to the likelihood of fainting. In 600 
unselected donors the mean initial systolic pressure was 
128 mm. Hg, while in 84 who afterwards fainted the mean 
initial reading was 126 mm. Hg. We thought it possible 
that those people with a habitually low systolic pressure 
would stand bleeding badly. Armstrong (1939) says that 
a systolic pressure below 100 mm. Hg is pathological, 
but our own findings agree with Rook and Dawson (1938) 
who say that a low systolic pressure in a healthy subject 
often indicates a stable and adaptable cardiovascular 
system. This is illustrated by the blood-pressure records 
of four donors : 


Donor paw) a — Sitting up 
l OSL ss. oe Pe 
2 . oe * Pea Pe 
3 102/68 .. 88/48 .. 96/62 .... 
4 100/56 .. 102/56 84/40 & 95/50 95/50 


EFFECT OF BLEEDING ON BLOOD-PRESSURE 


The effect of bleeding on blood-pressure was studied in 
a series of 707 donors, including 64 with immediate and 
20 with délayed faints. The blood-pressure was recorded 
before and ediately after bleeding, and in half the 
people again after 15 min. rest. The rules laid down by 
the British-American Commission (1939) were observed as 
nearly as possible, although it was impossible to ensure 
the constant relation to meals recommended, and only 
100 cases were given the advised 10-15 min. preliminary 
rest to allow the blood-pressure to reach a stable level. 
Readings in nearly every case were taken from the free 
arm. On occasions when both arms were used no cor- 
rections have been made, as the difference on the two 
sides has been shown to be small (Shock et al. 1940), and 
200 observations gave the personal error of the observer 
as +2-5%. We noted that when a person is keyed up in 
anticipation of bleeding the blood-pressure does not fall 
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the anticipated amount even if he is rested until a stable 
level is reached (fig. 2). 


No. Mean fall in sD 
of subjects BP (%) 
Rest preparatory to bleeding 99 3-5 5-75 
Rest, unassociated with 
bleeding .. uF. oa 61 7°25 6-1 


In 101 donors first resting until the blood-pressure 
reached a stable level and then submitting to the with- 
drawal of 440 c.cm. of blood without fainting, the mean 
fall in blood-pressure noted immediately after bleeding 
was 7% (SD 14-2). The total change in blood-pressure is 
approximately the same whether the donor is given a 
planned preliminary rest of 10-20 min. before he is bled 
or whether he is bled in the routine way which usually 
entails lying down for 10 min. on the operation couch. 


Mean fall in 


Subjects BP(%) sD 
Plani.od rest and bleeding .. -101 9-1 11-5 
Routine rest and bleeding .. 606 10-3 12-85 


Those donors who faint }-6 hr. after they are bled have 
not shown an unusual fall in blood-pressure immediately 
after bleeding (fig.3). In 20 such cases the mean fall was 
8-5% (SD 6-23). 

A low blood-pressure after bleeding was common to all 
the immediate faints and the 64 cases recorded showed a 
mean percentage fall of 30-5 with standard deviation of 
11:3 (fig. 3). In 60 people the blood-pressure was fol- 
lowed p ai the actual removal of the blood. In most 
cases the fall was steady throughout ; in some it became 
steeper after the 400 c.cm. mark had been reached and this 
fall was accentuated when the amount withdrawn was 
increased to 500 c.cm. or more. One donor however 
showed a fall in blood-pressure from 118/68 to 100/64 
mm, Hg when 440 c.cm. was withdrawn, and this fall was 
increased by only 2-5%—from 118/80 to 97/70 mm. Hg— 
when on another occasion 1000 c.cm. was withdrawn. 
On both occasions the pulse-rate remained constant. 
A series of 21 people showed a mean fall of 7-4%, 8-7% 
and 13-0% after 300, 350 and 440 c.cm. of blood had been 
withdrawn. 

In 377 donors a third reading of blood-pressure was 
taken; the systolic pressure in half the cases had returned 
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-40 -30 -20 -10 GQ +10 +20 +30 
PERCENTAGE CHANGE IN BLOOD PRESSURE 
Fig. 2.—Changes in systolic blood-pressure produced by 15 min. rest : 
(a) as a preliminary to bleeding ; (6) plus bleeding ; and (c) 
unassociated with bleeding. 





°o 


to normal or was rising at the end of 15 min. rest, while 

in the other half it was still falling. Of 16 delayed faints 

reported to us 15 had shown a falling pressure after 15 

min. rest. Three examples illustrate this; the blood- 

gorse (mm. Hg) was taken with the subjects lying 
own. 


Before After After 


bleeding bleeding rest Faint 
135 132 104 On return to work 
150 140 110 Later in street 
118 102 100 On leaving 


EFFECT OF BLEEDING ON PULSE-RATE 
In 107 donors an attempt was made to correlate 
changes in pulse-rate and blood-pressure during the 
planned preliminary rest and during bleeding. In 53 
cases the pulse-rate remained unaltered (within a range 


of + 5), and in these people the blood-pressure fell 
slightly (mean drop 7:1%.) In 21 cases the pulse-rate 
rose more than 5 beats per min. when the blood-pressure 
remained virtually unaltered (mean fall of 2:0%). The 
greatest fall in blood-pressure (mean fall of 14%) was 
accompanied by a decrease in pulse-rate of more than 10 
beats per min. (27 cases), and all cases of syncope 
immediately after the giving of blood showed this 

















bradycardia. This slowing of the pulse was noted by 
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PERCENTAGE CHANGE IN BLOOD PRESSURE 


Fig. 3.—Differences in systolic blood-pressure readings taken just 
before and 2 min. after removal of 440 c.cm. blood. (a) Donors 
who didjnot faint ; (b) donors who fainted immediately after 
bleeding ; and (c) donors who fainted on return to work. 


Ebert and Stead (1941) in volunteers from whom large 
amounts (700-1200 c.cm.) of blood were withdrawn. 
We have been unable to discover whether the pulse-rate 
alters or the blood-pressure falls first. Cardiac slowing 
and a fall in blood-pressure appear to start simultane- 
ously and run a parallel course, as in the following case, 
a patient aged 19: 





After 
Before After - A . . 
bleeding bleeding 2 min. 5 min. 10min, 
BP (mm. Hg) .. 118/72 -. 52/30 .. 68/40 .. 78/40 .. 92/54 
PR per min. ae. os Se os 26.5 62 


In a very few cases the blood-pressure fell before there 
was any change in pulse-rate. Slowing of the pulse is 
not such a constant finding in delayed faints. If the 
heart can prevent the drop in blood-pressure, which in 
this type of faint seems to be the primary change, by 
increasing its rate the donor may feel shaky without 
actually fainting (fig. 4), as the experience of the following 
patients shows: 


Woman aged 29— 





Before After After Sitting up 
bleeding bleeding rest —— oat 

BP 124/58 92/50 100/62 96/66 92/66 96/68 
(mm. Hg) 

-  tilce. walks, 94/.. 94/.. 116/.. 94/.. 
(per min.) Felt shaky ; 
Same 6 months later— no faint 

BP 116/68 80/46 Unrec,; 104/60 90/60 

fainted ; 

PR 68/..  67/.. mye. CHS OM... 
Man aged 19— 

BP 118/72 52/30 108/58 88/58  50/? 

fainted Felt faint 

PR 100/.. 40/.. 68/.. 80/..  80/.. 


This compensatory rise in pulse-rate is seen in fig. 4a. 


EFFECT OF POSTURE ON BLOOD-PRESSURE 
Although we realised that the efficiency of the cardio- 
vascular system cannot be judged by the behaviour 
of the blood-pressure only (Schneider and Truesdell 
1922) we thought it possible that delayed syncope 
occurred in those people in whom the systolic blood- 
pressure normally falls when they change from the 
recumbent to the erect position. In one girl, for 
example, the blood-pressure when recumbent was 
120/76 mm. Hg and dropped to 110/70 when sitting up. 
She was bled and fainted on return to work. A 
follow-up of our delayed faints, however, showed 
that fainting was not confined to those normally 
showing an orthostatic fall in pressure; for a subject 
whose systolic blood-pressure normally rose on standing 
up might not always exhibit this rise after giving blood, 
In these people an orthostatic fall seems to be a tempor- 
ary legacy of blood loss ; for example, one woman showed 
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a rise in blood-pressure on sitting up from 156/98 to 
166/98 mm. Hg in spite of which she fainted on return 
to work the first and second times she was bled ; on the 
third occasion her blood-pressure (which was 156/86 
before bleeding and 140/74 after bleeding) fell from 128/84 
in the recumbent position to 122/84 and 116/70 when 
erect. She was rested until her cardiovascular system 
(judged from the behaviour of the blood-pressure) was 
reacting normally to changes in posture, and she felt no 
ill effects from this bleeding. 

Ellis and Haynes (1936) draw a distinction between 
true orthostatic hypotension and poor adaptation to 
changesin posture. In the former the fallin both systolic 
and diastolic pressure is immediate while in the latter a 
rise in diastolic accompanies a gradual fall in systolic 
pressure, the diastolic finally falling also. Our cases of 


TABLE IlI—ORTHOSTATIC FALL IN BLOOD-PRESSURE AFTER 
BLEEDING 


The orthostatic fall in blood-pressure is maximal after 
5-10 min. in the vertical position, and this fall can be 
produced in someone with a normal response when there is 
vasodilatation of the skin. 


Blood-pressure (mm. Hg) 











Im- 
b=) medi ime . » ; 
5 Diced: ately After Time after sitting up (min.) 
© after | rest 
& al . — (lying) 
(yins) 2 3 5 6-10 15 30 

25 .108/..) 74/..| 96/.., .. | 82/..) «. | 78/.. 
$2)114/../100/..;110/..)  .. o< ee 92/..; 96/.. 
M (felt 

| faint) 
° oe 44/..|122/68) .. a is Yas! <s 120/74 
> oe 72/..|100/.. ae os 90/..|114/.. 
$3/135/. .|120/. .|126/.. és os |ROSi.../ 220/...| 820/.. 


25/132/...118/../120/... 128/..| 120/.. 120/..| .. |132/.. 


4 118/60 52/30)108/28| 108/.., 88/58) 50/% | (faint) 


Donor AB (normal) 
| ae pons ae pt. 





gots). ‘| 88/. tied ‘| 


Donor AB (skin vessels dilated) 


DF recs os * :. ee 94/66 | 92/66 P 96/66 a. * ~-% 


delayed syncope resemble in the main this latter tops. 
The fall in systolic pressure is gradual, reaching a maxi- 
mum in 5-10 min. after sitting up (table 11) and giving 
rise to symptoms when still measuring 80-90 mm. Hg. 
Fainting is as a rule accompanied by sweating and pallor 
but this is by no means invariable and several cases have 
been reported to us who maintained a good normal colour 
the whole time, in this way resembling cases of true ortho- 
static hypotension. 

In most donors who felt faint on sitting up the dias- 
tolic pressure was found to be unaltered or slightly lower 
after the change in position, and after a few minutes it 
fell parallel with the systolic pressure, as in the following 
four cases : 


Subject—A B c D 
Lying down .. 108/58 100/50 140/86 120/70 
Sitting up -. 88/58 90/50 1 28/82 136/70-104/52 


Those who did not feel faint on sitting up usually showed 
the small rise in diastolic pressure normally expected on 
assuming the erect position, as follows : 


Subject—A B Cc D 
Lying down iat 98/50 100/60 108/70 104/70 
Sitting up oye 108/68 132/64-128/70 120/78 110/72 


We thought it possible that if the normal reflex 
constriction of the small skin vessels was completely or 
partially prevented by the application of heat (in these 
experiments the subjects were given a comfortably hot 
bath) the peripheral resistance would be reduced enough 
to cause an orthostatic fall in both systolic and diastolic 
pressures. It was found however that heat alone in most 
cases is not sufficient to do this. 
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Subject—A B Cc 
Lying down 128/62 112/70 104/68 
Sitting up .. 135/62-130/72  114/70-108/70 100/72-100/68 


If blood loss is also suffered there is a postural fall in 
systolic and diastolic pressures, and syncope may result 
presumably owing to a lowered peripheral resistance. 


Subject—A B Cc 
Lying down ve 126/82 102/62 94/60 
Sitting up 112/78-110/78 70/42 78/54 


FAINTING AND SHOCK 


The most complex type of faint is that which occurs 
some hours after the donor is bled. In these cases 
syncope is not the result of any one factor, but, as Mc- 
Dowall (1941) pointed out, the cumulative effect of many. 
The cardiovascular system may compensate successfully 
for the initial reduction in blood-volume ; but if then the 
effective circulating volume is further reduced by pooling 
of the blood in the small vessels of the skin or splanchnic 
area, this compensating mechanism is no longer ade- 
quate and circulatory failure results. In many ways 
these faints resemble the vasovagal attacks described by 
Lewis (1932) but there is a longer time between the 
stimulus and the attack, and recovery is slower. Similar 
cases were described by Ferris, Capps and Weiss (1935), 
who consider that a stimulus may produce primarily : 
a fall in blood-pressure ; cardiac slowing; or cerebral 
vasomotor changes. In most of the immediate faints 
the changes in blood-pressure and cardiac rate happened 
so rapidly that it was impossible to say which came first. 
In cases of delayed faints, on the other hand, the blood- 
pressure often fell while the pulse-rate remained normal. 
Formerly it was thought that any great blood loss 
produced a rapid pulse-rate. Recently Grant (1941), in 
his survey of air-raid casualties, has’ stressed the point 
that a low blood-pressure with a slow pulse may be 
found in cases of severe wounds and grave hemorrhage. 
Some of our most severe cases of syncope had a blood- 
pressure of under a 100 mm. Hg after an hour’s rest, 
accompanied by a thready pulse of normal rate. All 
eventually recovered with warmth, fluids and raising 
the foot of the couch. 


PROPHYLACTIC MEASURES 

The following procedure was tried in an endeavour to 
reduce the number of both immediate and delayed 
faints. 

Administration of normal saline.—As Bazett (1941) has 
shown that there may be up to 18% reduction in the blood- 
volume of a dehydrated man it was decided to try the effect 
of a litre of normal saline given 2-4 hours before bleeding to 
men from hot shops such as foundries and smith shops. The 
faint-rate, which is high for such men (most of them are over 
40), was reduced in a highly suggestive manner. On these 
numbers, however, the difference does not quite reach the level 
of significance when exact methods of fitting are employed. 


Donors Faints 
With saline “s 487 ee 4 (0-:8% 
Without saline in 654 ee 19 (2-9% 


A rate of 2°9 is high for men with a mean age of 43°6. 

In spite of the reduction in the number of faints the 
mean fall in blood-pressure for the series receiving saline 
was not significantly different from the control series. 
These results agree with those of Van Liere and his 
colleagues (1940) who found that administration of fluids 
by mouth immediately after blood loss was of no assist- 
ance in restoring blood-pressure. Bock and Robertson 
(1919), pty by forcing up to 5 litres of fluid, succeeded 
ood-pressure in wound shock, a method 
impracticable hee us. Twoinvestigations were undertaken 
to find out whether the decrease in the faint-rate was due 
to a more rapid and complete restoration of blood-volume. 

The level of the hemoglobin in ten men who work 6 hours 
a day in a shed containing furnaces at 1200° F. was observed 
at intervals for 4 days after bleeding. In one man full dilution 
had taken place at the end of an hour, in one at the end of 2 
hours, in three at the end of 5 hours, in three at the end of 24 
hours, while in the remaining two men dilution had started 
in 1 hour and 5 hours but was not complete at the end of 48 
or 96 hours. These rates of dilution are comparable with 
those found by Whitby (personal communication) and 
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Wallace and Sharpey-Schafer (1941) in normally hydrated 
men, 

The rate of dilution of the hemoglobin was followed in 
four normally hydrated people and in the same people bled 
(at a later date) 2-4 hours after they had drunk a litre of 
normal saline. Only one man diluted quicker after saline. 
On the first occasion dilution was not complete at the end of 
24 hours while after saline full dilution had taken place in 
+ hour, this was followed by partial concentration with 
complete dilution again in 5 hours. Similar results were 
obtained by Ebert, Stead and Gibson (1941) in two of three 
cases who received a litre of normal saline intravenously after 
removal of 18-20% of the blood-volume ; the third showed a 
more rapid and. lasting dilution. 

It seems probable, therefore, that the decrease in faint- 
rate is not due to arapid replacement of the blood-volume. 

Prophylactic glucose.—As there is a significant increase 
in the number of faints if the time from the donor’s last 
meal is over 4 hours it seemed possible that a low blood- 
sugar might be a contributory factor. Blood-sugar 
estimations have been done on twelve fainters and twelve 
controls of the same age and with the same interval after 
a similar meal. In all cases the blood-sugar was within 
normal limits; the mean value for the fainters was 
slightly lower than for the controls. Glucose, 50 g., has 
been given prophylactically before bleeding to 800 
people. Alternate donors arriving at the centres received 
glucose, the others were given a saccharine drink. The 
faint-rate for those who had had glucose was not reduced. 

Procedure adopted.—In the last .2772 donors bled by 
one of us the following procedure has been adopted. 
Donors were not rejected because of a previous history 
of fainting, associated or unassociated with bleeding, 
provided it is not accompanied by any organic disease. 
They were referred if it was considered that they were 
excessively fatigued, and were fed with tea and biscuits 
before as well as after the blood was taken if their last 
meal had been taken more than 4 hours previously. 
Only 440 c.cm. of blood was withdrawn and if the donor 
was under 7 st. in weight this was reduced to 350 or 400 
c.cm. Donors from hot workshops were given a litre of 
normal saline before they were bled. Whenever possible 
a series of blood-pressure readings were taken on all 
donors who had fainted on return to work after a previous 
blood-letting. If the systolic pressure fell as a result of 
bleeding or during the rest period and continued to fall 
on sitting up the donor was given further rest, even if 
feeling perfectly fit at that time. 

CONCLUSIONS 

Fainting after the removal of blood affects both sexes 
and different builds of people equally, but is more com- 
moninthe young. The incidence is raised by increasing 
the amount of blood withdrawn from 440 to 540 c.cm., 
but not by increasing the speed of withdrawal; by 
bleeding tired and hungry people, but not by bleeding in 
a moderately hot and humid atmosphere. Fatigue is 
difficult to assess, and now, when many men and women 
in industry are working longer hours than they have ever 
done before, it is difficult to decide who is and who is not 
fit to give blood. It seems, however; that a man who is 
used to night work can be bled when he comes off his 
shift without any ill effects; while to bleed an air-raid 
warden after an unaccustomed night up will often cause 
fainting. Seltsovsky (1940) also considered that hunger 
and fatigue were the two most important causes of faint- 
ing in blood donors. 

Loss of 440 c.cm. of blood leaves 97% of blood donors 
apparently unaffected, and if any fall of blood-pressure 
occurs it is small. This fall cannot be reduced by rest 
before bleeding, since emotional tension prevents the 
systolic pressure from assuming its usual stable level. 
The donors who show the biggest drop in blood-pressure 
show also slowing of the pulse-rate. In those who faint 
at the end of bleeding the onset of symptoms is almost 
always associated with a fall in blood-pressure and pulse- 
rate. An orthostatic fall in blood-pressure may be a 
temporary phenomenon due to blocd loss, It is maxi- 
mal 5-10 min. after the donor gets up and accounts for 
one group of delayed faints. 

The most dangerous type of faint is that which occurs 
+-6 hours after bleeding when the donor is back at his 
work or out in the street. Prevention of such faints is of 
great importance. A number of these donors have been 
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found to have a transient orthostatic hypotension after 
being bled, and when this can be detected the subsequent 
faint can probably be prevented by giving the donor 
additional rest. 

Glucose, 40 g., given prophylactically to donors was 
without effect on the faint-rate, but for men from hot 
workshops the rate was suggestively (though on the 
numbers observed not quite significantly) reduced by 
giving them a litre of normal saline some hours before 
bleeding. By following the procedure described the 
general faint-rate has been reduced to 1-:75% (a fall of 
more than a third in the last 2772 donors bled.) 


We wish to thank members of the Army Blood Transfusion 
Service who have helped us to collect facts and given advice ; 
and Dr. J. A. Fraser Roberts for help with the statistical 


analyses. 
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LAMBERT ROGERS, FRCS, FACS 
SURGEON CAPTAIN, RNVR; PROFESSOR OF SURGERY IN THE UNIVERSITY 
OF WALES; SURGICAL CONSULTANT TO THE RN AND EMS 

THIS curious case of delayed symptoms from a needle 
in the theca of a soldier who was unaware of its presence 
raises again the question whether migration of foreign 
bodies such as pins and needles does take place as is 
popularly believed. 

A gunner, aged 21, who had been four years in the Army, 
reported sick because of pain in the lower part of his back and 
legs. He was given some palliative treatment and returned 
to duty, but as he continued to complain of persistence of the 
pain, X-ray films were obtained of the lower part of the spine. 
To eyeryone’s astonishment, including that of the patient 
himself, these revealed the eye-end of part of a sewing needle 
lying inside the spinal canal, behind the body of the fifth 
lumbar vertebra (see figure). Inquiry elicited the fact that 
when he was 4 years old he had rolled on the floor and a sewing 
needle had entered his back and broken off. Two attempts 
to remove the embedded part, made at the time at his local 
hospital, had failed. Inquiry at the hospital showed that 
these took place on Aug. 23, 1926, but unfortunately the 
X-ray films had not been kept and the hospital record merely 
stated “ FB present.’”’ His chief symptom now was pain in 
the lower part of the back and thighs, induced particularly 
when sitting and flexing the head. Occasionally the pain 
seemed ‘‘ to shoot through the spine ’’ and in the two months 
before he was admitted to hospital he had lost 2 st. in weight. 
The only objective findings were exalted sensation over the 
lower lumbar and sacral dermatomes and diminished motor 
power in the glutei, the right being estimated at 60%, the 
left 80%. The knee- and ankle-jerks were exaggerated. 

Operation.—On Feb. 16 with the patient under nitrous 
oxide, oxygen and ether, laminectomy (L4 and L5) was per- 
formed, the dura opened and the cauda equina exposed. The 
piece of needle was seen lying among the elements of.the cauda 
to the right of the midline and covered by a thin film of arach- 
noid. It was encrusted with rust and old blood-clot, and 
easily removed. The patient made a good recovery and was 
discharged to duty symptom-free. 

Were the symptoms in this case the result of migration 
and recent change in the position of the needle, or of a 
mild inflammatory reaction consequent upon some slow ~ 
chemical changes? The deposit of rust and old blood- 
clot and the localised arachnoiditis suggest the latter 
explanation. There is a widely held belief, however, 
even among members of our profession, that foreign 
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bodies such as pins and needles may travel considerable 
distances in the tissues, and this is worthy of examina- 
tion. Gould and Pyle (1897) state that the wanderings 
of pins and needles in the body are well known and relate 
that on Nov. 15, 1802, the celebrated Lettsom spoke of 
an old lady who sat on a needle while riding in a hackney 
coach; the needle passed from the injured leg to the 
other one, where it was extracted. Since drawing 
attention to this question earlier this year (Rogers 1942), 
the following cases have come to my notice. 

A woman, aged 70, while eating suddenly felt a sharp prick 
in her throat and thought she had swallowed a needle. She 
was rushed to hospital, but larynoscopy failed to reveal it. 
Sixteen days after the accident a foreign body was palpated 





Anteroposterior and lateral views of eye-end of piece of sewing 
needle in spinal canal. 


beneath the skin over the anterior border of the sternomastoid 
and under local analgesia a piece of moderately stiff, bent wire 
2-9 cm. in length was removed. There was no associated 
cellulitis or infection (Duhan 1940, Graham 1941). 

Three months after introducing a piece of slippery elm into 
her vagina a woman aged 31 was readmitted to hospital with 
a brawny mass about the size of a cricket ball in the left upper 
quadrant of the epigastrium. From this about 10 oz. of pus 
were evacuated along with the piece of wood 4 in. long. She 
made a good recovery (Ross and McLellan 1942). 

A needle localised by X rays on the plantar surface of the 
foot was found at operation on the following day to be visible 
under the skin between the big and second toes of the foot 
(Dr. W. H. Gregory’s case). 

A hypodermic needle broke off when an injection was being 
given about 2 in. above the elbow. A small incision was 
immediately made at the site but the fragment could not be 
found. Two hours later an X-ray film showed the fragment 
lying over the deltoid. It had moved approximately 10 in. in 
2 hours time (Dr. J. M. Walker’s case). 

The eye-end of a darning needle entered between the sole 
and the upper of the shoe of a doctor’s wife aged 40, and broke 
off, a piece of the needle penetrating the sole of the foot; 4 
weeks later she felt pain in the inner side of the thigh of the 
same leg and later the same day removed a small piece of 
needle which she was able to pick out herself (Mr. John 
Patrick’s case). 

A girl aged 16 was broyght to hospital by her mother 
because “a needle was sticki out of her tummy.” 
Examination showed the blackened end of a needle projecting 
just above and to the left of the umbilicus. It was firmly 
embedded in the abdominal wall and local infiltration wich 
nevocain and much pulling were necessary before it could 
be extracted. The mother stated that her daughter had 
swallowed the needle when a child of 2} (Dr. J. D. R. Murray’s 
case). 

Other cases related to me are too vague to be here 
included. Some instances of unexplained foreign bodies 
found after death are reported: an unexplained needle 
in lung (Rusby 1942); a darning needle surrounded by 
dense fibrous tissue in the centre of the right lobe of the 
liver, discovered at autopsy (Dr. J. M. Walker); a 
needle 34 cm. long discovered in the saphenous vein of an 
old woman in the dissecting-room and so covered with 
rust and eroded that it broke into pieces on being with- 
drawn from the vein, to the wall of which it was adherent 
(Mr. S. K. Wright of Manchester). 


DISCUSSION 


The travelling of projectiles or fragments of such which 
have penetr - vessels and become emboli can be 


readily understood and has been amply discussed by Sir 
John Bland-Sutton (1919). An example of this type 
which has recently come to my notice may be quoted. 
A radium needle which had been implanted in a mass of 


glands in the left posterior triangle of the neck was 
successfully removed from the right branch of the pul- 
monary artery by Mr. Harold Upcott of Hull. e 
needle had evidently traversed the left innominate vein, 
superior vena cava, right auricle and ventricle. The 
reported migration of pins and needles, independently 
of the blood-stream, however, is not as easy to under- 
stand. There can be no doubt that many such foreign 
bodies remain at their site of lodgment for long periods ; 
Dr. James Brailsford tells me he has seen cases in which 
needle fragments have been retained at one site for 20 
years or more and, like myself, he is sceptical about 
many reported cases of migration. The few which are 
noted here, however, seem sufficiently definite to accept 
as evidence that such migration can occur occasionally. 
It is permissible to conclude that foreign bodies such as 
pins and needles may: remain fixed at their site of 
lodgment ; rarely travel as emboli in blood-vessels ; 
and rarely travel either through the subcutaneous 
tissues or along fascial or intermuscular planes, for 
varying distances. Migration in general seems to be 
towards the trunk (i.e., in a proximal or centripetal 
direction) and towards the surface. As Sir John Bland- 
Sutton remarked, ‘ Missiles often attain more curious 
places by accident than they could obtain by design.”’ 


I am indebted to these friends and colleagues who have 
kindly written to me about the cases to which reference has 
here been made. 
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THE state of the capillary walls is of wide interest in 
connexion with the hzmorrhagic diseases and certain 
vitamin deficiencies. In particular the work of Wolbach 
and Howe (1926) and more recently of Hunt (1941) has 
emphasised the importance of changes in and around the 
smaller blood-vessels in scurvy and the prescorbutic 
state, and there is evidence that significant alterations 
in the properties of capillary walls occur as the result of 
deficiency of vitamin P in man (Armentano et al. 1936, 
Scarborough 1939) and in the guineapig (Bacharach 
et al 1942a and b). 

The wall of a capillary will rupture if sufficient force 
is applied to it; in the case of a skin capillary the small 
hemorrhage or petechia can be observed with the naked 
eye. Stress can be applied to skin capillaries by two 
methods and the capillary fragility (or resistance) 
measured in two ways. Procedures employing the 
‘* positive-pressure principle ’’ make use of the fact that, 
during venous occlusion intracapillary pressure rises 
in tissues distal to the point of occlusion ; this rise may 
be sufficient to rupture skin capillaries, and the capillary 
resistance may then be assessed in terms of the aumber 
of petechise counted in a given area after the circulation 
has been restored. In methods based on the “‘ negative- 
pressure principle ”’ the capillaries are ruptured by means 
of suction applied to their walls through the skin, and the 
capillary resistance is usually measured in terms of the 
suction (mm. Hg negative pressure) required to produce 
one or more petechie in the area under examination. 

It has usually been assumed that the methods based 
on these two principles give directly comparable results 
since they measure the same function—the resistance of 
the capillary walls to stress. There are, however, 
reasons for doubting this assumption. With negative- 
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pressure methods, for example, the amount of suction 
acting on the capillary walls might be expected to depend 
to some extent on the thickness and elasticity of the 
skin, and in practice this is found to be the case. Further, 
since the end-point in negative-pressure methods is 
the appearance of a single petechia or at most three or 
four, it may be objected that only the very weakest 
vessels are being investigated and this in only a very 
restricted area. Results with the positive-pressure 
methods may be considered more representative of the 
capillary population as a whole, since a much greater 
number of capillaries are subjected to stress and the 
area over which petechie are counted can be larger. 
There is still another important difference in the two 
methods, for with positive pressure the circulation 
through the capillaries is interfered with for periods up 
to 15 minutes, whereas the negative pressure is permitted 
to act for only 30-60 seconds. Positive-pressure 
methods thus involve some degree of capillary anoxzemia, 
and furthermore the pressure to which the capillary 
walls are subjected is unknown and is not necessarily the 
same in all areas below the occluding band. Lastly, 
there is no evidence that quantitative assessment of the 
fragility of the surface capillaries gives any indication as 
to the capillary fragility in the deeper tissues, nor has it 
ever been shown that capillary fragility is related to 
capillary permeability. 

Bell, Lazarus and Munro (1940), employing a positive- 
pressure method developed originally by Géthlin (1931), 
in an investigation on 346 apparently healthy medical 
students, were unable to show any effect of vitamin-P 
preparations in increasing capillary resistance. Scar- 
borough (1939, 1940), using chiefly a negative-pressure 
method described by him (1941), has obtained evidence 
in persons suffering from spontaneous, conditioned 
and induced vitamin deficiency states that vitamin-P 
preparations can increase capillary resistance which 
falls, or is found to be low, as the result of the lack of 
this material m the food. The discrepancy between 
these observations may be due to the different types of 
clinical material used, but before making this assumption 
we thought it wise to make a direct comparison between 
the two methods on the same subjects. 

Two other groups of workers have compared the 
capillary fragility or resistance as determined by various 
positive- and negative-pressure methods. In130 children 
Brock and Malcus (1934) found a rough correlation 
between the results obtained by two methods but the 
findings were not treated statistically. O’Haraand Hauck 
(1936) compared the two methods in 4 adults who were 
tested repeatedly over 10-14 weeks; Géthlin’s method 
was used for the positive-pressure and the method of 
Dalldorf and Russell (1935) for the negative-pressure 
readings. No correlation was found between the results 
obtained by the two methods. 


, METHODS AND CLINICAL MATERIAL 

The positive-pressure method of Géthlin (1931) was 
used exactly as described by Bell, Lazarus and Munro 
(1940). Petechial counts were made in a 6 cm. circle in 
the antecubital fossa without the aid of a magnifier by 
two independent observers on both arms held about two 
feet from a 300 watt lamp. The mean of the four 
observations was used for the statistical calculations. 
The negative-pressure method was that described by 
Scarborough (1941) in which suction is applied for half a 
minute. The capillary resistance was determined in 
three standard areas on the forearm, usually the right. 
Area 1 and area 3 lay just below the antecubital fossa, 
while area 5 was at the wrist. The results from each 
—_ have been used separately in the calculations which 
ollow. 

Both methods were applied at the same session to 142 
apparently healthy second-year medical students between 
the ages of 18 and 23.- The capillary resistance was 
first determined by the negative-pressure method and 
immediately afterwards by the positive-pressure method. 


RESULTS 


The results of the investigation are set out in table I. 
In some individuals a very high negative pressure (500 
mm. Hg) produced no petechie, in others the critical 
pressure was accidentally over-shot so that several 
petechiw were produced. These results were discarded 
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and accordingly the groups in table 1 always contain less 
than 142. The mean values are interesting since they 
were obtained with healthy young people and may be 
taken as standards of reference for the two methods. 
There is a statistically significant but low degree of 
correlation between the results of the two methods in 
areas I (lateral side of the proximal forearm) and 3 
(medial side of proximal forearm); the correlation in 
area 5 (distal forearm) is not significant. With correla- 


TABLE I—CORRELATION BETWEEN POSITIVE- AND NEGATIVE- 
PRESSURE METHODS OF DETERMINING CAPILLARY RESISTANCE 


2 ~ e 
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Pos. pres. (no. of petechia) 113 4-0 3-5 =—0-22:0-094|) + 
Neg. pres., area 1 (mm. Hg) .. (283-8) 63-8 es hes Ree 
Pos. pres. (no. of petechize) 103 4:1 3-7 =—0-29 0-099) + 
Neg. pres., area 3 (mm. Hg) -. 1846°1; 78-1 eZ ae via 
Pos. pres. (no. of petechis) 92 4-3 3- — 0-15, 0:105| — 
Neg. pres. area 5 (mm. Hg) .- |454-1 71-9 ial a. os 


tions of the low order obtained (0-29) it is not possible, 
with any degree of accuracy, to predict a negative- 
pressure reading from a given positive-pressure reading 
or vice versa. If the data are treated as a grouped series 
according to the positive-pressure readings (or alterna- 
tively the negative-pressure readings) as in table 1, the 
low correlation becomes more apparent 

Each of the tests is consistent within itself. Scar- 
borough, in some unpublished work, has shown that 
there is a correlation of + 0-80 to + 0-89 between the 
negative-pressure readings in similar areas on the right 


TABLE II—RESULTS CONSIDERED IN THE FORM OF A GROUPED 
SERIES 


Positive-pressure Readings Negative-pressure Readings 








| Neg. pressure Pos. pressure 

Pos, prseure| Gi Gireeponding | NSS” | Sos corre” 

petechiee) es (mm, Hg suc- sponding re adings 

| Area 1 | Area 3 | Ared 1 | Area 3 

6-1-75 279-4 | 367-2 Up to 200 4-75 3-33 
2-375 | 302-7 | 345-2 225-300 | 3-91 4-66 
4-71-75 278-3 | 342-6 325-400 2-95 3°57 
8 and over 246-4 333°6 Over 400 1-20 2-93 





and leftarms. In the series reported here the correlation 
between readings in areas 1 and 3 is + 0-89 and between 
those of areas 3 and 5 + 0-77. Bell, Lazarus and Munro 
(1940) showed that the correlation between the findings 
on two arms tested simultaneously by Géthlin’s method 
was + 0-66 and that between the findings in the ante- 
cubital fossa and an area further down the forearm was 
+ 0-92. 
CONCLUSIONS 

It is evident from the low correlation that the results 
obtained in this group of 142 apparently healthy medical 
students by a positive- and negative-pressure method 
are not comparable. The problem as to which of the two 
methods is to be preferred is not brought nearer solution 
by this work ; nor does it throw any light on the relative 
importance of vitamins C and P in increasing the resist- 
ance of capillary walls. There seems to be a belief that 
the solution of the latter problem lies along chemical 
lines. Chemical procedures, however, give little in- 
formation beyond that concerning input and output, and 
are as a rule unable to decide how and how much a 
subject is affected by his altered or deficient diet. Such 
considerations will continue to apply even if—in addition 
to those already available for ascorbic acid—effective 
chemical methods are devised for determining the 
concentration of vitamin P in organic fluids. Some 
physiological method of detecting deviation from the 
normal is essential; with the present available know- 
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ledge tests of capillary fragility 1 seem, in our opinion, to 
offer the best approach. 
SUMMARY 

The capillary strength was tested in 142 healthy 
students by negative- and positive-pressure methods. 

The results obtained by the two methods gave a correla- 
tion which, though significant, was low. 

The tests were consistent within themselves, but, 
because of the low correlation between them, the results 
given by the two methods are not comparable. 

Certain expenses of this work were defrayed by a grant from 
the Rankin Medical Research Fund of the University of 
Glasgow. 
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VITAMIN-C NUTRITION 


IN THE ROYAL NAVY AND IN A SECTION OF THE 
CIVILIAN POPULATION DURING WAR-TIME* 


GERALDINE Z. L. MCNEE JAMES REID 
MSC LOND M B GLASG, MRCP 


(Gardiner Institute of Medicine, University of Glasgow) 


THE occurrence of sore and bleeding gums in naval 
ratings and trawler crews engaged on naval duty 
attracted official notice in 1940, chiefly because these 
men were being clinically labelled scurvy, or subclinical 
scurvy, without adequate investigation. At the time 
the question of a diminution in vitamin C in war-time 
diets was being much discussed, and the authorities 
resolved to investigate the state of vitamin-C nutrition 
in the Royal Navy. The investigation was carried out 
chiefly by assessing the tissue reserves of ascorbic acid, 
using the saturation test of Harris and Abbasy (1937) 
but other methods are also discussed. It was clearly 
desirable to contrast the results in naval ratings with 
those of the civilian population, and a group of men of 
similar age and social status fully engaged in war-work in 
a large motor-engineering works provided this control. 
We were also fortunate in being able to collect 9 cases of 
fully developed scurvy in the wards of the Western 
Infirmary, Glasgow, during the time the naval investiga- 
tion was in progress. Observations on these patients 
amplified and checked our work on the naval ratings and 
healthy civilians. Itis not considered that the 9 examples 
of genuine scurvy in adults,.seen within a period of 1} 
= rs, represent any increase due to war conditions, 

ey were collected to aid our work, and would ordinarily 
have been treated in a number of ‘different hospitals. 


DETAILS OF OBSERVATIONS , 

In the two groups, 392 ratings, comprising representa- 
tives of the crews of destroyers, corvettes, trawler 
mine-sweepers, dep6t ships and submarines, and 176 male 
civilians were examined in the spring and autumn of 
1941. 

General Dietetic Inquiry.—Careful inquiry into the 
dietetic habits of the two groups was made, and each man 
appeared to be taking an average well-balanced diet in 

- which the vitamin C was derived chiefly from potatoes 


* This is one part of an investigation undertaken ‘in 1940 at the 
request of Surgeon Vice-Admiral Sir Percival Nicholls, Medical 
Director-General of the Navy, and aided by a special financial.grant 
from the Board of Admiralty. The work was carried out by 
observers in three areas of Scotland in which local circumstances 
provided different lines of approach to the same problem—the 
occurrence of sore and bleeding gums in men of the Royal Navy and 
auxiliary vessels. In one area a comparison of the state of vitamin- 
C nutrition in sailors and civilians was undertaken, and is reported 
here. In asecond area, observations and experiments in men with 
sore and bleeding gums were made under controlled conditions in 
the wards of a Naval hospital and diets were carefully checked in 
men actually serving in small ships. In a third area the frequent 


presence in port of many small wensele of the trawler- Rene oe ps red 
class made possible extensive dietetic surveys. Itis expected that 
the other parts of the inv estigation will be published in due course. 


and vegetables. Attempts to calculate the vitemin- C 
content of individual diets for comparison with the results 
of the saturation test were soon abandoned, since, as 
Ungley (in another part of this investigation) and others 
have shown, it is impossible without complete control of 
the man and accurate weighing and testing of the diet to 
know the actual vitamin-C content of the food as cooked 
and eaten. 

Clinical Observations.—All the naval ratings and 
civilians appeared to be in good health. Particular 
attention was paid to the state of the mouth and gums in 
118 naval ratings, among whom we were fortunate in 
being able to include men of different nationalities. 
There were 72 British, 12 Canadian, 16 Royal Indian 
Navy, 12 French, and 6 Polish ratings. In 6 men (5 
British and 1 Pole) swollen and painful gums which bled 
easily.on pressure were detected at an examination in late 
autumn. The teeth of the British and French ratings 
were moderately satisfactory, but dental attention was 
required in a number of them. In the Canadians and 
Poles dental fillings were numerous, but the teeth were 
in good condition. The teeth and gums of the men of 
the Royal Indian Navy may fairly be described as 
perfect. 

Saturation Test.—The method of Harris and Abbasy 
(1937) was applied to all the 392 naval ratings and 141 
civilian engineers, which involved a series of over 1000 
individual tests in the spring and autumn of 1941. 


The test dose chosen was 700 mg. of pure ascorbic acid, 
dissolved in water. This was taken by mouth, and urine was 
collected from the end of the third to the end of the sixth hour 
(standard three-hour period). The volume of urine excreted 
in the standard time was measured and 9 c.cm. of urine was 
immediately added to 1 c.cm. of glacial acetic acid in a test- 
tube. The ascorbic acid content of the sample was estimated 
by titration with the dye 2,6-dichlorophenolindophenol. The 
test dose was repeated daily until “‘ saturation ” was indicated 
by a sharp rise in the urinary excretion of ascorbic acid, and 
the amount of ascorbic acid required was taken to be inversely 
proportional to the original tissue reserves of vitamin C. 
The results of the tests were interpreted as follows. 


Urinary output of ascorbic acid in Degree of saturation 


standard three-hour period (mg.) of tissues 
More than 50 | Complete saturation. 
20-50 | Almost complete ; full satura- 
} tion with next dose. 
5-20 | Saturation approaching ; com- 


plete in one or two doses. 

Incomplete saturation; no 
measure of tissue reserves 
| possible. 

The complete results are shown in table I, which has 
been condensed to save space. Itis shown that a progres- 
sive increase in the percentage of men satura occurs 
after each successive test dose and that less ascorbic 
acid is required (about 700 mg.) for saturation in the 
autumn than in the spring. Three test doses (2-1 g.) 
and four test doses (2-8 g.) were required to saturate the 
majority (60-70%) of naval ratings and civilians 
respectively in the autumn, as compared with five test 
doses (3-5 g.) for both groups in the spring. In both the 
naval ratings and civilian engineers there was a wide 
variation in the number of test doses required for 
saturation, but on the average the sailors required one 
test dose (700 mg.) less than the civilians in the autumn, 
while in the spring there was no significant difference 
between the two groups. None of the men observed any 
improvement in their physical condition after saturation 
and no relation could be established between the number 
of test doses required for saturation and age, body-weight, 
type of work or time at sea. No difference was observed 
between representatives of the crews of depét ships, 
destroyers, corvettes and submarines. A_ sufficient 
number of complete results was not obtained with the 
crews of trawler mine-sweepers who did not take kindly 
to the delay required for testing on reaching port. On 
the evidence available, however, they were a Fittle below 
the naval ratings. 

The lower reserves of ascorbic acid observed in the 
spring in both groups is considered to be due mainly to 
the progressive deterioration in the ascorbic acid content 
of potatoes occurring throughout the winter and spring 
(Olliver 1940). 

Of the 6 sailors found to have sore and bleeding gums 
in November, 1941, 1 was saturated and 2 almost 


Less than 5 








" 


TA 


Bo | 











THE LANCET] 


MRS. MONEE, DR. REID: VITAMIN-C NUTRITION 


[wov. 7, 1942 §39 





TABLE I—ASCORBIC ACID SATURATION TEST (SUCCESSIVE 
DAILY TEST DOSES) 





{Men with various levels of urin- 











4 Sa ary ascorbic acid (mg.) during) 
test | &2) geason and the standard three hours. Per cent. 
doses ae — | 1 + + 1... eee 
(700) oS | Less | 5-20 | 20-50 More 
ms) | & ithan 5 | 9-* than 50 
reqd. | 
| | | | 2 
1 {208 | Spring N | 191 14 | 3 0 0 
89 on Cc 89 0 » 0 0 
52 | Autumn C , 42 6 | 2 3 6 
2 {41| Spring N| 29 | 1 | 1 0 0 
86 9 Cc; 78 6 | 0 2 2 
14 Autumn Nj; 6; 6) O } 2 14 
47 “ese Se oe eo 7 15 
3 |49| Spring N{ 27 | 27 | 11 4 8 
82 9 oO 63 | 16 | 5 8 10 
28 | Autumn Ni; 2 / 5 | 2 19 68 
41 » O} S| 6} 00 | 3 | 8 
} 
4 | 42/| Spring N 4 or ££ t- wD | 45 
73 99 Cc; 10 29 | 6 28 { 38 
13 | Autumn N | 0 Oo | 1 12 92 
29 » Cc | Oo | 3 | 5 21 72 
| | } 
5 |27| Spring N/| 1) 4) 4 18 67 
47 - Cc 0 | » i 27 | 57 
8 | Autumn OC | o | 0 | 0 8 | 100 








*N = naval ratings, C = civilian engineers. 
saturated after one test dose of ascorbic acid. The 
remaining 3 uired three test doses before saturation 
was attained. e ratings of the Royal Indian Navy 
whose teeth and gums were perfect required more 
ascorbic acid for saturation since none of them was 
saturated after three test doses. Oral hygiene amo 
these men was excellent. They used their own Pron | 
of cleaning teeth and by first chewing the end of a 


a then using the chewed end as a tooth and gum 
rush, 

Capillary Resistance Test.—This test has been claimed 
to be of value in the diagnosis of vitamin-C deficiency by 
Ohnell (1928), Gdthlin (1933), Stocking (1933), Daldorf 
(1933), Bell, Lazarus and Munro (1940), but has been 
condemned as unsatisfactory by Greene (1934), Abt, 
Farmer and Epstein (1936). In the present investigation 
the capillary resistance test has been compared with the 
saturation test in a series of 59 healthy adults. The 
tests were all carried out in the laboratory and not “‘ in 
the field,’ so that only 24 naval ratings are included. 
The remaining 35 comprised doctors, medical students, 
laboratory technicians, hospital workmen and porters. 


TABLE II-—-CAPILLARY RESISTANCE TEST 











| No. of petechise 
| Antecubital 
fossa 


Method No. of men 














| Wrist 
| Range | Mean | Range | Mean 
Positive- Saturated, 9 o-9 | 30 | 0-3 0- 
pressure Unsaturated, 29 0-14 | 2:9 | 0-3 0-4 
Negative- | Saturated, 17 | 0-100 | 26 | 0-2 0-4 
pressure | Unsaturated, 42 0-100 | 22 0-5 0:8 
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Two methods of carrying out the test have been employed— 
the positive- and negative-pressure methods. In the positive- 
pressure method a sphygmomanometer cuff, placed round the 
arm above the elbow, is maintained at & pressure of 80 mm. Hg 
for 5 minutes and then released. In the negative-pressure 
method a suction chamber is applied to a standard area of 
skin for one minute, the suction exerted being 100 mm. Hg 
below atmospheric pressure. The standard areas selected 
were (a) the centre of the antecubital fossa, and (b) one inch 
above the anterior aspect of the wrist: A circle, one inch in 
diameter, was stam on the skin at these sites, and after the 
test the number of petechiw within the circle were counted 
with the aid of a lens in good light. The two methods— 
positive and negative pressure—were generally carried out 
simultaneously on the right and left arm of each individual. 

From the results shown in table 1 the range and mean 
number of petechis were, for all practical purposes, 
similar in saturated and unsaturated alike. Conse- 





quently no relation could be established between the 
capillary resistance test, assessed by the positive- and 
negative-pressure methods, and the tissue reserves of 
ascorbic acid estimated by the saturation test. 

Nine Patients Suffering from Scurvy.—In these patients 
the only constant clinical manifestations of the scorbutic 
state were perifollicular hemorrhages and extensive 
purpuric hemorrhage in the lower limbs. Perifollicular 
hyperkeratosis of the skin, especially of the legs, often 
referred to in scurvy, was present in the majority ; but 
we are not convinced that this is an essential feature of 
scurvy. The possibility of its relation to persistent 
uncleanly habits cannot in our opinion be ruled out, and 
all 9 patients had been very neglectful in their personal 
hygiene. We also wish to emphasise strongly that 
spongy and bleeding gums are not essential for a diagnosis 
of scurvy, and they did not occur in our edentulous 
patients. All 9 patients had taken grossly defective 
diets, potatoes and vegetables being practically absent 
for a minimum period of four months before the onset of 
symptoms. The capillary resistance test (positive- 
pressure method) was abnormal in only one out of 5 
cases examined. All 9 patients were rapidly cured by 
administration of ascorbic acid. 


DISCUSSION 

It is generally agreed that potatoes and vegetables 
are the basic sources of vitamin C in this country. In 
peace-time this was supplemented in some sections of 
the community by the regular consumption of citrous 
fruits. In war-time this has been impossible, and a 
deterioration in the response to the saturation test in 
these groups has been observed by Francis and Wormall 
(1942). The whole population is thus now reduced to a 
more uniform and level state of vitamin-C nutrition, 
derived from the two main basic sources. The occur- 
rence of scurvy in healthy adults is unknown when 
potatoes and vegetables are eaten daily, and so long as 
the supplies of these foods are adequately maintained 
and consumed in sailors and civilians, scurvy cannot 
occur in epidemic form. In the present investigation a 
state of vitamin-C nutrition far short of saturation was 
found to be compatible with good health, and no 
improvement in physical well-being was observed after 
saturation. There is good evidence that vitamin CO 
plays an important part in the healing of wounds, and 
that in such circumstances high tissue-reserves of 
ascorbic acid are beneficial (Lund and Crandon 1941). 
We suggest, and hope later to provide supporting 
evidence, that vitamin C may be chiefly concerned with 
reparative processes in the body and that scurvy appears 
only when the tissue reserves have become so depleted 
as to be unable to cope with ordinary wear and tear. 

Our results seem to show that in adults, both in the 
Royal Navy and among civilian workers, the levels of 
vitamin-C nutrition are adequate for good health, and 
we, conclude that the causation of sore and bleeding 
in ratings of the Royal Navy is not vitamin-C deficiency. 


SUMMARY 

The majority of 392 Royal Naval ratings and 176 
civilian engineers, whose main sources of vitamin C were 
potatoes and vegetables, required respectively three and 
four test doses of 700 mg. ascorbic acid for saturation in 
autumn, as compared with five test doses for each in 
spring. 

Six naval ratings showed sore and bleeding gums out of 
118 tested, but we were unable to associate this with 
vitamin-C deficiency. The ratings of the Royal Indian 
Navy had lower tissue-reserves of vitamin C, yet their 
teeth and gums were perfect. It is considered that 
good oral hygiene was of major importance in maintaining 
the healthy state of their teeth and gums. 

The capillary resistance test was found to be of no 
value in assessing the state of vitamin-C nutrition. No 
relation could be established between the number of 
petechize induced and the results of the saturation test. 
Moreover the test was positive only in one of 5 patients 
with fully developed scurvy. 

We conclude that in healthy adults, relying almost 
entirely on potatoes and vegetables for vitamin C, a 
state far short of saturation is the rule; and that 
provided the present standard of diet is maintained no 
outbreak of scurvy is likely to appear. 
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It is suggested that, in adults at least (we are ane 
considering growing children), vitamin C is mainly 
concerned with tissue repair, and that in health and 
ordinary circumstances of service and work the main- 
tenance requirements of this vitamin are small but have 
hot yet been accurately determined. 


_We wish to thank Temporary Surgeon Rear-Admiral 
J. W. MeNee, consulting physician to the Royal Navy, 
who controlled the different parts of the investigation, for 
advice and criticism. We are indebted to officers and men 
of the Royal Navy and to Albion Motors Ltd. for their 
cobperation, and to the physicians of the Western Infirmary, 
Glasgow, for access to patients suffering from scurvy. 
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EPILEPSY* 


ANTHONY FEILING, MD CAMB, FRCP 


PHYSICIAN TO 8ST. GEORGE’S HOSPITAL AND THE MAIDA VALE 
HOSPITAL FOR NERVOUS DISEASES 


A LARGE number of electroencephalographic studies 
have been made on epileptic patients for some years past. 
This method of studying the brain arises from the work 
of Berger (Jena) who in 1929 published record of changes 
of electrical potential in the human brain. Later Adrian 
and Matthews and Grey Walter in this country confirmed 
his observations, Adrian demonstrating that the altera- 
tiens in electrical potential arose in the normal subject 
from an area in the occipital lobes connected with vision. 
The recording of very small electrical changes is now 
possible. In most people, with electrodes applied to the 
intact sealp, the only part of the brain from which recog- 
nisable waves can be elicited is the occipitoparietal visual 
association area and then only as a rule when the eyes 
are closed. 

The Electroencephalogram 


This normal rhythm of electrical discharge is called 
the alpha rhythm and has a frequency of about 10 
waves per second, the frequency being remarkably 
constant for the individual. In many organic pathological 
lesions of the brain the rhythm and form of the waves 
are materially altered ; so-called delta waves appear, with 
a frequency of less than about 7 per sec., and these often 
have a larger amplitude than the normal alpha waves. 
By recording waves simultaneously from several places 
the focus of origin of the abnormal waves can often be 
discovered and a lesion thereby localised. 

In epilepsy two distinct EKG abnormalities must be 
noted: first, in many — an abnormal rhythm may 
be constantly present between attacks (a resting or inter- 
paroxysmal abnormal rhythm) ; secondly, in all patients 
during convulsion or other type of epileptic seizure, there 
is in addition another form of abnormal rhythm charac- 
teristic of the particular type of seizure taking place. 
A resting or interparoxysmal abnormal rhythm is found 
in a large proportion of epileptic subjects, but unfor- 
tunately from the point of view of diagnosis not in all 
those who are on clinical grounds undoubted cases of 
genuine epilepsy. The proportion has been variously 
—-es. Golla and Grey Walter place it at about 

4, Williams at about 60%. Earlier American = 
aon placed the proportion much higher; thus J. 
and Kershman reported abnormalities in over 9 0G, 
while Lennox Gibbs and Gibbs found that only about 
3% of their patients with overt seizures had normal 
EEGs. Such discrepancies are in part accounted for by 
differences in standards taken as normal. This is a new 


* Extracts from three Lettsomian lectures delivered at the Medical 
Society ef London in July, 1942. The lecturer dealt also with 
fits associated with other organic disorders, and with clinical 
varieties abe to ——— disease, its periodicity, postconvul- 
sive pheno , diagnosis and treatment. ctures will 

be published “a full in the Tyanenctions 0 of the Medical Seciety. 
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poerwery end aioe is pearer batons all workers reach 
agreement ona norm. The resting or continuous abnor- 
mality consists of a delta type of wave, larger and pro- 
ceeding at a slower rate than the normal alpha rhythm. 
In cases of major epilepsy or grand mal it has been shown 
that these abnormal discharges arise most often from a 
focus in the middle aor of the superior and middle 
frontal convolutions. In petit mal the focus is often 
postcentral, while in pyknolepsy in children it appears 
to be in the occipital poles. 

In many patients, especially those whose attacks are 
mostly minor, the amplitude of these resting delta waves 
can be much increased by overbreathing ; in some tases 
after hyperventilation of the lungs apparently normal 
waves may take on abnormal forms. A lowered blood- 
sugar has also been shown to increase the size of abnormal 
rhythms (Golla and Walter). The age of the patient 
seems to affect the incidence of this resting abnormality. 
Golla and Walter state that few patients over the age 
of 40 will be found to exhibit it, but a high proportion 
of patients below the age of 20 do so. An increase in 
the size of these delta waves in a known epileptic subject 
indicates that an attack will develop in the near future ; 
in fact attacks have been accurately foretold, even in the 
absence of any subjective warning or premonition on the 
part of the patient. The abnormal EKG records obtained 
during actual epileptic seizures vary, particular varieties 
being characteristic of grand mal, petit mal and psychical 
attacks. In grand mal the waves are much increased 
in frequency, from the normal of about 10 per sec. up 
to 25 or 30, are generally of larger size than normal and 
often show a spike ; in petit mal there is a peculiar mixed 
rhythm, consisting of some slow waves with a rounded 
or flattened top and of other spiky-topped waves moving 
at a faster rate ; psychical attacks are characterised by 
a smooth and slow discharge. Thus in major epilepsy 
the cortical discharges seem to be abnormally rapid and 
in psychical attacks abnormally slow, while in petit mal 
there is an alternating fast and slow discharge. Putnam 
and Merritt have been able to correlate the bouts of 
periodic dullness in some epileptic patients with the 
presence of an abnormal rhythm consisting of slow 
square-topped waves similar to those found as part of 
the picture in petit mal attacks. 

Bromides and phenobarbitone given intravenously 
while records are being taken produce a decrease in the 
rate of the cortical discharges ; hence on this evidence 
they should be in theory as valuable in the treatment of 
major epilepsy as they are in practice. The same drugs 
slow still urther the rate of discharge in psychical 
attacks, while in petit mal their effect is uncertain ; 
here again the experimental findings agree with clinical 
experience. On the other hand, the resting abnor- 
mality found in about 50% of epileptic. patients is but 
little affected by sedative drugs. Golla and Walter, 
however, state that it is sometimes abolished by di- 
sodium diphenylhydantoinate, which in these cases also 
controls the attacks. What contribution can be made 
by the EEG towards the diagnosis in a doubtful case of 
supposed epilepsy ? First, a normal record in a patient 
during a period Yof freedom from an attack does not 
exclude the diagnosis of epilepsy. Secondly, an abnor- 
mal EEG, either in the resting phase or obtained by over- 
breathing in a patient liable to recurrent attacks of 
uncertain nature, in whom no definite signs of an organic 
lesion of the brain are forthcoming, affords strong 
presumptive evidence that the attacks are epileptic, 
even if no account of them can be provided by an eye- 
witness. Thirdly, the nature—whether epileptic Fg 
hysterical—of a fit or attacks may be determined 
record taken during the actual attack. 

Williams has reported on the EEG records in cases of 
acute head injuries and in the chronic states following 
them. In the immediate post-traumatic period the 
epileptic type of dysrhythmia is seen but seems to have 
no prognostic significance in regard to the development 
of epilepsy later, and only indicates the presence of 


cerebral tissue which is abnormal as a result of the injury. 
In cases where traumatic epilepsy did develop, the 
pattern of the EEG was similar in all respects to that 
obtained in idiopathic grand mal epilepsy ; and it does 
not seem possible to predict, by EEG studies made dur- 
ing recovery from the injury, the development later of 
traumatic epilepsy. Grey Walter states that the type 
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of EEG peculiar to ordinary petit mal is not produced 
by injuries. 

In view of the recognised hereditary factor in epilepsy 
investigations were indicated of the apparently healthy 
relatives of epileptic patients, and on healthy people 
in none of whose relatives epilepsy was known to exist. 
Critchley and Williams noted some time ago that in two 
pairs of identical twins the EEGs were pathognomonic of 
epilepsy, though in each pair only one member had 
epilepsy. Lowenbach investigated 37 relations (none of 
whom had ever shown clinical epilepsy) of 11 epileptic 
patients and found that 17 had abnormal EEGs. Lennox, 
Gibbs and Gibbs took records of 183 persons closely 
related to. 94 epileptic subjects; of these only 2:2% 
had shown epileptic seizures. Of the 183, 60% had 
abnormal EEGs, or as these writers term it cerebral 
dysrhythmias. Compared with these a control group of 
100 persons chosen from families believed to be free from 
epilepsy showed abnormal records in only 10%. Lennox 
and his colleagues also investigated both parents of 55 
epileptic patients and in 35 instances found the records 
of both parents to be abnormal, while in as many as 
95% the EEG of one parent_was abnormal ; in only 5% 
were the records of both parents normal. These workers 
also found dysrhythmias similar to those in the parents 
of epileptic patients in children with behaviour disorders 
and in many schizophrenic patients. Thus in addition 
to people who show both clinical epilepsy and resting 
cerebral dysrhythmias, a much larger group display the 
EEG abnormality only. In the series studied by Lennox 
and his colleagues, the cases of abnormal EEG without 
clinical evidence of epilepsy outnumbered the overt cases 
of epilepsy by 20 to 1. 

More work is required before this cerebral dysrhythmia 
can be accepted as specific to epilepsy, but enough has 
been discovered to suggest that such dysrhythmia indi- 
cates a genetic fit-disposing character (Golla and Walter). 
Thus the existence of a hereditary or constitutional factor 
in epilepsy receives strong support from all these investi- 
gations. This work seems to afford some help in the 
always difficult task of advising on the questions of 
marriage and parenthood in epileptic patients. It is 
clear that if an epileptic patient marries he should select 
a@ spouse with a normal EEG; the offspring of such a 
union are much less likely to have epilepsy than the 
offspring of parents who both show cerebral dysrhyth- 
mias, even although neither has had clinical epilepsy. 
From their studies in America Lennox and his colleagues 
estimate that people with epileptic predisposition, as 
evidenced by cerebral dysrhythmia, constitute about 
10% of the community. We might therefore look for- 
ward to a normal EEG being required as an essential 
condition before marriage, just as a negative WR is 
already so required in some communities. 

Critchley asks what factors will convert an epileptic 
predisposition into clinical epilepsy. This question is 
bound up with that of the symptomatic epilepsy seen in 
cerebral disease, and with traumatic epilepsy. The 
answer can only be suggested in cases where there is 
pre-existing knowledge of the EEG of the patient. 
Again, if the EEG proves to be abnormal in a healthy 
person, is prophylactic treatment with any of the usual 
sedative drugs likely to be of value? On this point our 
present knowledge is not yet sufficient to justify a 
definite answer. 


Visceral Variants 


Abnormal visceral sensations are a well-recognised 
form of aura in many cases of major epilepsy. One of 
the commonest aur is a peculiar almost indescribable 
epigastric sensation; other common varieties are a 
choking feeling, like suffocation, a tightness in the chest, 
palpitations, sometimes nausea. Such abnormal sensa- 
tions may sometimes constitute the sole content of an 
attack, but in others the morbid sensations may be fol- 
lowed by objective manifestations affecting chiefly the 
heart, the vasomotor system and sometimes the respira- 
tory system. The most striking example of this epileptic 
variant—for I unhesitatingly place it in that category— 
is the condition described by Gowers (1907) under the 
name of the vasovagal attack. Unfortunately the term 
vasovagal syncope has been more recently applied by 
Lewis to what have been called for years ‘‘ fainting fits,”’ 
and some slight confusion in nomenclature has been 
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caused. I must make it quite clear that the following 
remarks apply to the type of attack described by Gowers 
and later by Ryle. 

Both writers refer to the type of case earlier described 
by Nothnagel as angina vaso-motoria. The condition 
is in my own experience decidedly rare and it is surprising 
that Ryle has encountered as many as 93 cases. Attacks 
affect. both sexes, but unlike ordinary epilepsy seem to 
be unusual below the age of about 25 ; most patients are 
over the age of 30. I have yet to encounter a case in 
childhood, or adolescence, although epilepsy in other 
forms is so common in those periods of life. It is very 
probable, as Ryle suggests, that many of these attacks 
have in the past been erroneously regarded as heart 
attacks, and on their first appearance possibly even as 
examples of coronary thrombosis. The patient has any or 
all of the following symptoms: a peculiar and severe sense 
of prostration ; shows immobility ; extreme subjective 
and objective coldness, the limbs exhibiting a marble- 
like chill; a sense of constriction in the chest with 
difficulty in breathing; sometimes pain, seldom very 
severe and often better described as a discomfort sub- 
sternally and sometimes in the arms as well, resembling 
in distribution the pain of a true angina pectoris ; pallor 
of the face ; change in the pulse, which generally becomes 
slow (as low as 50 or 40) but which occasionally definitely 
accelerates ; shallow and rapid respirations ; occasion- 
ally mild tetany, almost certainly due to the hyperventi- 
lation. To this picture must be added what Kyle con- 
siders one of the striking symptoms, an anguor animi— 
the sensation of -impending death, terrifying to the 
patient and so intense in many patients that it persists 
in every succeeding attack, although experience has 
denied the reality of the threat. Passage of a large 
amount of dilute urine often follows an attack. : 

It is not surprising that the first, at any rate, of such 
attacks should be regarded by a medical observer as a 
serious heart attack or be thus classified by a doctor 
consulted later by the patient. The more benign nature 
of the condition can as a rule only be established by its 
repetition without other ill effects. Although the 
periodic incidence of these attacks without evidence of 
any organic disease might in itself suggest an epileptic 
foundation, there is other evidence to support this con- 
nexion, which also tends to confirm the hypothesis that 
this vasovagal syndrome is due to a “‘ low level ”’ epileptic 
discharge arising in medullary centres. 

Gowers observed the combination of vasovagal attacks and 
epilepsy in 2 patients, and its connexion with migraine in 
other cases. Ryle refers to a case in which a vasovagal 
attack was always followed later in the same day by a true 
epileptic seizure. He also quotes Symonds who observed 
2 patients with attacks of the vasovagal type, including the 
anguor animi, of whom one presented signs of a tumour of 
the medulla oblongata and the other was a case of neuro- 
syphilis in which autopsy disclosed miliary gummata of the 
medulla. 


Kinnier Wilson proposed the term periventricular 
epilepsy for a type of disorder localised chiefly in neuro- 
sympathetic ganglia round the ventricles, mainly the 
third and fourth. He pointed out that though such 
attacks, including the vasovagal type, last as a rule longer 
than those of ordinary epilepsy, they may be quite brief, 
and that the onset, usually slower than that of most cases 
of epilepsy, may at times be quite sudden. That this 
type of attack—vasovagal or medullary epilepsy—may 
be associated with other and more common types is 
exemplified by a case now under my observation. 


A big strong man now aged 33 suffered from the age of 14 
from occasional attacks of what appear from the description 
to have been typical petit mal. In the last year however 
his attacks have become more frequent and of a different kind. 
These are slow in their development ; he wakes in the morning 
feeling depressed and low ; after some hours—usually about 
midday or in the early afternoon—the attack comes on with 
an uncomfortable sense of constriction in the chest, some- 
times amounting to real pain, and a feeling of suffocation. 
He feels chilly and his hands become cold. He has time to 
lie down before he leses consciousness for a very short period, 
in which however he is seen sometimes to become stiff for a 
moment; there are never any convulsive movements. On 
recovering consciousness he has a headache, and is collapsed 
with icy cold hands and feet and a feeling of complete prostra- 
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tion. He also has amnesia for all that has happened from the 
onset of the attack. A doctor called in to see him after two 
of these attacks felt sure that he must have had a severe heart 
attack, for his pulse was almost imperceptible and the extremi- 
ties icy cold. In spite of this his general health is excellent 
and a recent complete physical examination supported by 
X-ray examinations of the skull and heart, a cardiogram, 
examinations of the blood and cerebro-spinal fluid, and a 
blood-sugar estimation have all failed to reveal any organic 
basis for the attacks. The frequency of the attacks has been 
lessened by full doses of phenobarbitone. 


Traumatic Epilepsy 

Besides being important in war-time, traumatic 
epilepsy is common in civilian practice, chiefly as a result 
of motor accidents. 

AFTER GUNSHOT INJURY 

Figures of the incidence of epilepsy following gunshot 
wounds of the head are available from the last war; in 
1920 the records of the Ministry of Pensions showed that 
out of 18,000 cases of such wounds 4:5% had developed 
epilepsy. In France Behague found epilepsy in 12-1% 
of 3523 cases. These figures, however, do not distin- 
guish between the incidence of epilepsy in wounds with, 
and wounds without, perforation of the dura mater. 
Other statistics of the incidence of epilepsy after gunshot 
wounds of the head giving information on this point are 
those of Rawling, Steinthal and Nagel, and Credner and 
Wagstaffe. All these observers are agreed in finding a 
greater incidence of epilepsy with wounds penetrating the 
dura mater. 

Thus Rawling reported in a series of 452 cases of gunshot 
wounds of the head of all types an incidence of epilepsy in 
25%; and in 228 cases with penetration of the dura an 
incidence of epilepsy in 32-8%. Steinthal and Nagel found 
an incidence of 28-9% ina total of 639 cases, and an incidence 
of 31-6% in 348 cases : with penetration of the dura. Credner 
gives an incidence of 38-2% in a total of 1990 cases, and of 
49-5% in 1234 cases with dural penetration. Wagstaffe’s 
figures were an incidence of 9-8% in a total of 377 cases, and 
an incidence of 18:7%—nearly double—in 176 cases with 
dural penetration. 

Ascroft has recently published his findings in 317 

atients receiving pensions for gunshot wounds of the 
oe the series excludes those who died as a result of 
eott Ah injuries within 4 years, and those who received 
blunt injuries of the head and wounds of the cerebellum. 
The series therefore comprises only the more severe types 
and contains a large proportion with wounds penetrating 
the dura mater. He summarises his findings as follows : 

Of the 317 cases 107 (34%,) developed epilepsy. Up to the 
end of the year 1940, 14 (4.4%) of the patients had died. One 
and probably 2 others died of complications of the brain 
wound, the remaining 11 of intercurrent conditions. In 
cases in which the dura had been penetrated fits were twice 
as frequent (45%) as in the scalp and skull wounds in which 
the dura was intact (23%). Scalp wounds due to missiles are 
more likely to be followed by epilepsy than are scalp wounds 
due to blunt injury. There was no evidence that removal of 
metallic foreign bodies from the brain diminished the liability 
toepilepsy. Prolonged wound sepsis, as indicated by delayed 
healing, favours the subsequent onset of epilepsy, both in 
cases in which the dura has been penetrated and in those in 
which the integrity of the dura has been preserved. Epilepsy 
is more common after wounds affecting the sensoro-motor 
cortex than after wounds of the polar region of the cerebral 


hemisphere. The presence or absence of concussion (as 


judged by immediate unconsciousness) after gunshot wound 
does not influence the subsequent liability to epilepsy. The 
first fit may occur within a few hours after injury or may be 
delayed at least as long as 20 years Epilepsy begins more 
often in the first 2 weeks and thereafter the liability to epilepsy 
progressively diminishes. In 30 of the 96 cases in which the 
course of the epilepsy is known fits ceased some years before 
the patient was last examined. This subsidence of epilepsy 
occurred most often in cases in which fits began in the first 
fortnight after injury, less frequently when fits began within 
the first 2 years and never when the first fit occurred more 
than 2 years after the injury. 

Ascroft’s investigation confirms the general opinion 
that epilepsy is more likely to develop after wounds 
penetrating the dura, but it is noteworthy that epilepsy 
developed in as many as 23% of cases in which the dura 
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was not penetrated. The types of epileptic attack 
included major convulsions without any obvious focal 
onset, attacks with a definitely focal onset in 31% of the 
cases and attacks of petit mal. Accurate information 
about the date of onset of the epilepsy in relation to the 
date of wounding is given for only 84 of his cases. In 
56 of these epilepsy appeared within the first year, and 
in 19 of the 56 in the first month; of the remaining 
28 patients, 10 developed fits in the second year, 4 in the 
third year, 4 in the fourth, 1 in the fifth, 6 between the 
sixth and tenth years, 1 between the eleventh and fifteenth 
years and 2 between the sixteenth and twentieth years 
after the original injury. The site of the injury to the 
brain appears to have less influence upon the develop- 
ment of epilepsy than might have been expected, for 
though it is more common after wounds of the sensori- 
motor cortex it may follow injury of any part of the brain, 
excluding the cerebellum, which rarely gives rise to 
epilepsy. Ascroft’s findings may be compared with those 
in 343 craniocerebral injuries, reviewed by Wolf, in 
German soldiers surgically treated in the war of 1914-18. 
In 1941 traumatic epilepsy was found to be present in 
about 23-3 of these patients, 120 of whom had had perforat- 
ing bone wounds. 
IN CIVILIANS 

The incidence of epilepsy after injuries in civilian life 
presents a brighter picture, chiefly no doubt because 
most of these are closed and not penetrating wounds, but 
again statistics vary considerably. 

Thus Brun in 221 cases of civilian head injuries found an 
incidence of epilepsy in 8%. Schou found 4-5% in 200 cases, 
while Feinberg in an analysis of 47,130 cases of head injuries 
reported to an insurance company between the years 1919 
and 1933 discovered only 50 cases of traumatic epilepsy 
(about 8 cases in 1000). Rowbotham’s recently published 
figures on the incidence of traumatic epilepsy after ‘‘ blunt ” 
head injuries in peace-time reflect, I think, the nearest 
approach to present-day normal figures in these cases. Of a 
series of 430, 11 developed epilepsy (2-5%). In every case 
the injury had been received not less than 5 years before the 
inquiry was made. The incidence of traumatic epilepsy is 
definitely less after civilian injuries than after the injuries of 
war, and if fits (probably due to extradural, subdural or 
subarachnoid hemorrhage) developing within a few days 
of closed civilian injuries be excluded, the incidence of trau- 
matic epilepsy becomes still lower. The type of epilepsy 
developing after closed injuries of civil life is most often the 
major generalised convulsion. 

Thus Symonds found that of 28 cases, 24 exhibited general- 
ised attacks ; the attacks were at first of the minor type in 
11 cases and became of a major type later. I too have noted 
this tendency to progress from a minor to the generalised 
major’convulsion in several cases. In Rowbotham’s cases 
2 out of 11 patients showed attacks of the petit mal type only. 
Fits with a strictly focal onset and a typical spread of the 
Jacksonian type are not common after closed injuries, but 
when seen they may be brought about by a contrecoup lesion. 
A man recently under my care sustained a fracture of the skull 
in the right frontal region with a temporary left hemiplegia ; 
5 years later he developed typical attacks of Jacksonian 
epilepsy beginning always in the right hand. Occasionally 
the attacks became generalised with loss of consciousness. 
Since the attacks were not controlled with sedatives operation 
was carried out and the left motor cortex explored. A cystic 
condition with cortical atrophy was discovered, clearly the 
result of an old severe contrecoup injury at the time of the 
original injury to the right side of the skull. 


Nevertheless, traumatic epilepsy may follow closed 
injuries of civilian life whether there has been a fracture 
of the skull, or not. In 3906 cases of fractured skull 
collected by Feinberg, epilepsy developed in 19 (about 
0-5%); in 16,762 cases without fracture of the skull he 
found epilepsy in 24 cases (about 0-125%). It thus 
seems that the chances of the development of traumatic 
epilepsy are increased by skull fracture. The time of 
onset of epilepsy after the injury—the latent interval— 
appears to be much the same with the closed as with the 
penetrating injuries, if we exclude the uncommon cases 
in which fits begin a few days after the injury. In most 
cases fits appear during the first year, after about 18 
months the liability seems to diminish rapidly. 

It is not easy to decide exactly what factor or factors 
really determine the origin of the epilepsy. With fits 
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appearing within a week or so of the injury hemorrhage 
of some kind, whether extradural. subdural or subarach- 
noid, must be the chief factor in closed injuries. In 
penetrating injuries hemorrhage may of course again 
play a part but the factor of infection has also been 
taken into consideration. In late epilepsy a direct 
injury to the surface of the brain producing cicatricial 
changes with a neuroglial scar is the type of lesion most 
often found. Why, then, should only a small proportion 
of cases develop epilepsy ? The answer to this question 
may be found in some constitutional factor—possibly a 
hereditary cerebral dysrhythmia. 

In cases where epileptic fits develop within a few days 
or weeks of injury, medicinal treatment should always 
be employed, whether surgical treatment is to be insti- 
tuted or not. The indications for operation in these 
early cases must be based on all the clinical features, for 
epileptic attacks alone are seldom sufficient reason 
fcr surgical exploration unless they are persistent and 
their nature points to a focal origin, such as local bleeding 
or suppuration or localised compression of the cerebral 
cortex. In epilepsy developing later—which is com- 
moner—the same general rule holds good: medical 
treatment should be tried first and should be practised 
on exactly the same lines as already laid down for 
idiopathic epilepsy. Many—and I am one—consider 
that all cases of severe head injury should be given a 
course of prophylactic treatment by sedatives even if 
no symptoms of epilepsy have appeared. Unfortunately 
the EEG does not help us to decide which cases ought 
to receive prophylactic treatment, because cases of 
head injury with a definite cerebral lesion often show 
an abnormal EEG, which cannot be distinguished from 
that found in patients with ordinary epilepsy of the 
grand mal type ; but if a patient shows such an abnormal 
EEG long after clinical evidence of an injury has dis- 
appeared, there is all the more reason to go on with 
prophylactic sedative treatment. In most cases the 
lesions responsible for late epilepsy is a neuroglial scar 
which must be localised and completely removed with 
as little new surgical trauma as possible; only those 
cases are likely to benefit from operation in which the 
site of such a scar can be located, either from the nature 
of the fits or from the EEG or from ventriculography. 
If a successful operation seems possible it should not be 
delayed too long, since if fits are repeated over a long 
period it becomes more difficult to get rid of them. 
Dott considers that even with carefully selected cases 
operation is unlikely to benefit more than.about half. 








EHRLICH’S DIAZO REACTION AND 


SULPHAPYRIDINE 


JosEPH Morrow KENNEDY, MB BELF, DPH 
MEDICAL SUPERINTENDENT OF LODGE MOOR HOSPITAL, SHEFFIELD; 
LECTURER ON INFECTIOUS DISEASES AT SHEFFIELD UNIVERSITY 

I CAN find no reference in any of the English journals 
to the presence of a positive Ehrlich’s diazo reaction in 
the urine of patients receiving sulphapyridine ; but since 
the introduction of sulphapyridine treatment we have 
found the test useless for diagnosis and prognosis of 
infectious diseases. Observations made on 50 consecu- 
tive patients at Lodge Moor Hospital suffering from 
various diseases and all treated with sulphapyridine 
showed a positive reaction in every case, even where 
only a small dose of the drug was administered. 

The reaction depends on the fact that if sulphanilic 
acid is acted on by nitrous acid diazosulphobenzol is 
formed, which unites with certain aromatic compounds 
present in the urine to form aniline colours. What these 
compounds are remains unknown. The reaction with 
sulphapyridine apparently cannot be due to the sulpha- 
pyridine itself or to its acetylated form, for sulpha- 
pyridine is an «-substituted pyridine derivative, and 
only f-substituted derivatives would be expected to 
give a diazo reaction. It is more probably caused by 
some derivative of the drug, or of a substance produced 
in the body during the detoxification of such a derivative. 
‘The reaction is invariably obtained in the urine even after 
small doses. 

When given to patients, neither sulphanilamide nor 
sulphaguanidine gave a positive reaction; and the 
reaction was also negative when sulphapyridine was 
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dissolved directly in the urine. The diazo test, though 
it has lost its original value, has become useful for 
deciding whether the patient has been given sulpha- 
pyridine before admission to hospital. 

The solutions used were: saturated solution of sulph- 
anilic acid in 5% hydrochloric acid; 0-5% solution of 
sodium nitrite ; and strong liquid ammonia. If, on the 
addition of these, the urine became dark red and the 
froth crimson the reaction was held to be positive; if 
the urine became just red and the froth was unchanged 
the reaction was held to be doubtful ; no colour change, 
of course, meant a negative reaction. 

The reaction is usually positive within 12-18 hours of 
administration of the drug, but may vary within fairly 
wide limits which do not seem to be associated with the 
size of the dose ; thus in one case in the series of 50 it was 
positive within 9 hours, when the patient had received 
2 g.; in another it was positive in 12 hours after 0-75 g. ; 
and in a third it only became positive after 3 days when 
a total of 8 g. had been given. The reaction remains 
positive while the patient is under treatment with 
sulphapyridine, and persists for 2 or 3 days afterwards. 
In one case—the only one in which the drug was given 
intravenously instead of by mouth—it persisted for 

ays. 

Ehrlich’s aldehyde reaction has been recorded as a 
method for the estimation of sulphanilamide by Werner.* 
Ehrlich’s diazo reaction is simple, and might perhaps 
form the basis of a method for determining the rate of 
excretion of sulphapyridine in the urine. 





CASE OF LATERAL SINUS THROMBOSIS 


A. G. TRESIDDER, CIE, MS LOND 
MAJOR, RAMC; EAR, NOSE AND THROAT SPECIALIST AT A MILITARY 
HOSPITAL 

WE now possess a good knowledge of the conditions in 
which the sulphonamides will prove of value, but they 
are still being given in a haphazard manner to cases in 
which there can be no justification for their use. In 
particular, they are still being used in diseases of the 
middle ear and their complications when they should 
either not be given at all or only after appropriate 
surgical measures have been adopted. One of these 
conditions is thrombosis of the lateral sinus, and the 
following case is an example. 

On Aug. 18, 1941, a gunner, aged 36, came to my outpatient 
department with the history that his illness began six days 
previously with severe deep-seated pain in the left ear and a 
generalised headache. He had been given a course of sulpha- 
pyridine, after which the earache quickly disappeared and 
the headache lessened. 

When I saw him there was no complaint of headache or 
earache, but there was a profuse offensive discharge from the 
left ear. He said he had had a discharging ear for many 
years. Examination showed a swelling of the whole deep 
meatus, particularly of the superior and posterior deep meatal 
walls, so that only a portion of the tympanic membrane was 
visible; this was reddened and showed a pulsating perfora- 
tion. There was no tenderness over the mastoid process. 
The temperature was 100-4° F., and the pulse-rate 96 per min. 
There was well-marked deafness, the conversational voice 
being heard only within 6 in. 

He was admitted to hospital and exploration of the mastoid 
was advised, but he declined surgical treatment on the grounds 
that the pain in the ear had disappeared and the headache 
was only slight and occasional. On the second day after 
admission he had a rigor, and the temperature rose to 104-4° F., 
the pulse to 128 per min. The patient looked ill, and the 
tongue was dry and covered with a brownish fur. A tentative 
diagnosis of lateral sinus thrombosis was made, and operation 
was urgently advised, but the patient persisted in refusing to 
have an operation, arguing that the treatment which he had 
already received had greatly improved his condition, and that 
now all he required was rest. On Aug. 21 there was a second 
rigor and his temperature rose to 103-4° F. A blood-culture 
taken on this date was sterile. During the next two days the 
temperature did not rise above 99° F, and there was no pain 
or mastoid tenderness, but the clinical signs in the deep 
meatus remained as described above. From the 24th to the 
30th there was only an occasional rise of temperature, and no 
more rigors. Major D. L. Greig, RAMC, radiologist to the 


1. Werner, A. E. A. Lancet, 1939, i, 18. 
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hospital, reported that there was haziness of the mastoid 
cells on both sides, but the haziness was more definite on the 
left side. Onthe 3lst another rigor occurred, and rigors were 
repeated on Sept. 1, 2 and 3, with accompanying temperatures 
of 104° F. and 105° F. On Sept. 4 there was a very severe 
rigor and the patient now looked very ill. There was a slight 
icteric tinge, his tongue was dry and furred, and his outlook, 
severely shaken by the repeated rigors, changed to one of 
anxiety, with the result that he volunteered to be operated on 
at once. There was every reason for his anxiety because his 
general condition had much deteriorated since his admission 
to hospital 18 days previously. Wasting was obvious, the 
facies was that of sepsis and the pulse was rapid and feeble. 

A Schwartze mastoidectomy was performed. The bone was 
semi-sclerotic, there was foul pus in the antrum, which com- 
municated with a perisinus abscess. The sigmoid sinus was 
exposed and opened and was found to contain a firm clot from 
the bend of the lateral sinus to the jugular bulb, but in no part 
had the clot broken down. On account of the extension of 
the thrombosis. to the jugular bulb, and because of the 
patient’s antipathy to operative treatment which might lead 
to his refusal to undergo a second operation, I proceeded to 
ligature the internal jugular vein. 

After the operation the temperature rose only once to 
100° F. On Sept. 18 the Schwartze mastoidectomy was 
converted into a radical mastoidectomy, and by Nov. 18 the 
mastoid cavity had completely epithelialised ; the hearing 
distance for conversational voice was now 12 feet. No vertigo 
followed, and he was returned to duty. 

This acute exacerbation in a case of chronic otitis 
media well illustrates the type of case in which sulphon- 
amides are contra-indicated as a sole preliminary form 
of treatment. 

I wish to thank Lieut.-Colonel R. H.C. Pryn, RAMC, officer 
commanding the hospital, for permission to publish this case. 


Medical Societies : 


NUTRITION SOCIETY 


Tuts society held their eighth scientific meeting at the 

London School of Hygiene on Oct. 17 to discuss 

Trace Elements in Relation to Health 

At the morning session, the chairman, Mr. J. RussELL 
GREIG, PhD (Moredun Institute), gave a short historical 
review of the discovery of their importance by referring 
to the growth of our knowledge of the etiology of pining 
in sheep. Investigations over 100 years ago had 
concluded that the disease was not infectious but was 
related to the food. Only after the conception of 
deficiency disease had become established was it thought 
that pining might be an example of dietary deficiency, 
and in 1922 the theory was advanced that it was due to a 
vitamin deficiency. A few years later, the Australian 
disease of sheep, bush sickness, which was in many ways 
similar to pining, was said to be due to iron deficiency. 
Similar conclusions were reached in England but further 
studies in Australia proved that the deficiency was one 
of cobalt. Dr. Greig stressed the possibility of the 
existence of partial deficiency of trace elements, analogous 
to the partial deficiency of vitamins. 

Mr. H. H. GREEN, DSc (New Haw), discussing their 
significance in relation to diseases of plants and animals, 
said it was difficult to define clearly what was meant 
by a trace element. The element appeared in a fairly 
high concentration in some organs and tissues and had an 
obvious essential function, like iron in the erythrocytes 
and iodineinthe thyroid. Inotherinstances, the element 
was distributed throughout the tissues in small quantities 
so that it was difficult to say whether it had any function. 
Other elements, such as copper, were essential in small 
quantities but toxic in large quantities. Deficiency of 
copper and cobalt was well recognised in animals, and 
manganese, zinc, boron and fluorine also appeared to be 
essential. Molybdenum and selenium on the other hand 
seemed to have only toxic properties. 

Mr. RK. L. Mrrcwept (Craigiebuckler) talked of the 
distribution of trace elements in soils and grasses. 
Unlike the major constituents of soils and- sei, the 
concentration of trace elements varied considerably, 
often as much as a million fold. In igneous rocks, the 
trace element may gradually increase in concentration by 
chemical replacement of one of the other constituents. 


It was more difficult to foretell the composition of 
sedimentary rocks. The amount of a trace element in 
the soil which was available to the plant depended, with 
some elements, on the acidity or basicity of the soil ; 
this meant that one could sometimes increase the 
availability simply by applying say ammonium chloride. 
The amount taken up by a plant depended on the species 
but, for a given species, the ratio between the amount 
in the plant to that in the soil was fairly constant. 

Dr. T. MANN (Cambridge) in a paper by Prof. 
D. Keilin, FRS and himself on copper, zinc and other 
trace elements in relation to physiological function and 
enzyme systems suggested that the essential elements 
were those found in the ash of milk. The first stage in 
establishing the function of a possibly essential element 
is to discover the compounds in which it existed in the 
body. Copper, for example, was long known to form 
part of the molecule of hemocyanin, the respiratory 
pigment of crustacea. But in the mammal, it was 
thought to exist in the erythrocytes in an inorganic 
form. But Professor Keilin and he have shown that it 
was present as a copper-protein compound, hzmocuprein. 
This substance was found not only in erythrocytes but in 
the liver and in other tissues. It also occurred in plants 
and was responsible for the darkening of the cut surface 
of plants as it was a constituent of the oxidase systems. 
Zine formed part of the enzyme carbonic anhydrase 
which played an important part in the transport of carbon 
dioxide and in the acid-base equilibria of the body. 
It was possible that.zinc occurred in combination with 
other proteins forming substances with other actions. 
The high activity of these metal-protein compounds 
could be judged by the fact that 0-1 yg. of carbonic 
anhydrase, containing 0-003 yg. zinc, could be detected 


biologically. It was quite impossible to detect such. 


an amount of zinc by chemical or spectrographic means. 
Although deficiencies of the metal component of these 
protein compounds were well recognised, it was possible 
that deficiency also existed of the protein ; if this were 
true, a fall in hemoglobin might arise from such a 
deficiency even though iron was not lacking. 

Sir JosEPH Barcrort, FRS, opening the discussion, 
said that a definition of trace elements would have to 
include the following points: first, they were usually 
metals but some (fluorine and iodine for example) were 
not; second, they were always found in the animal or 
plant concerned ; third, they occurred in quantities of 
the order of one part in twenty thousand. Finally he 
felt that the definition should include only elements of 
proved beneficial or toxic action, and exclude those whose 
occurrence appeared fortuitous.—Replying to questions, 
Dr. MANN said that there was evidence that, as in the 
vitamins of the B, complex, deficiency of one trace 
element might lead to signs of deficiency of another. 
Thus deficiency of either copper or iron caused a decrease 
in hemoglobin formation.—Dr. GREEN took up the 
question of defining trace elements raised by Sir Joseph 
Barcroft and others. With our present knowledge, one 
could only say that they were elements which occurred 
in small quantities ; they might have no known action 
or they might be beneficial or harmful. 


* * * 

Prof. THomas DaLLting, MRCVS (New Haw), and 
Mr. J. R. M. Iynges, DSc (Manchester), showed a film 
demonstrating the relation of enzodtic ataxia or 
** swayback ”’ of lambs in England to copper-feeding of 
ewes during pregnancy. It showed the typical ataxia 
of new-born lambs, which might be severe enough to 
prevent them from keeping up with their mothers and so 
cause starvation. The film also contained a demonstra- 
tion of the lesions in the cerebrum and spinal cord. 

The paper on cobalt and other trace elements in relation 
to disease in Australasia by Sir Charles Martin, FRS, 
was read by Miss HARRIETTE CHICK, DSc (Lister 
Institute). These deficiency diseases occurred in 
Western and in South Australia. In the West, the 
affected sheep or cattle showed a progressive emaciation, 
weakness and ahzemia. It was found that limonite, an 
ore containing iron, was effective in the treatment of the 
disease, but the curative agent was not iron, for an iron- 
free extract of limonite was as effective as the crude ore. 
Experiment later showed that the active principle was 
cobalt and it is now possible to keep stock free from the 
disease by daily dose of 0:1 mg. for sheep and about 
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0-5 mg. for <atiie. bh South Australia, sheep affected 
by the wasting disease prevalent there showed, in 
addition to the features of the Western disease, a 
progressive ataxia. The pathological changes in these 
animals were similar to those seen in swayback in 
England. Investigators were able to show that there 
were really two pathological processes at work ; cobalt 
deficiency producing the signs as seen in South Australia, 
and copper deficiency producing the ataxia. The lack 
of cobalt and, where it occurs, the lack of copper, may be 
made good by an occasional top dressing of the pasture 
with the appropriate salts. 

Mr. W. LyLe Stewart, MROVS (Newcastle-on-Tyne), 
described sheep ‘‘ pining’”’ in Great Britain. It occurs 
most commonly in the uplands near the Scottish Border, 
and is characterised by anemia and emaciation. The 
routine treatment by the sheep farmers is to transfer the 
affected flock for a short time to new pastures. It had 
been found that affected animals were frequently heavily 
infested with parasites. The possibility that a nutritional 
factor might be involved was, however, not excluded. 
Analyses of the pastures showed that they were of poor 
quality, being especiall a" in calcium, phosphorus and, 
to alesser extent, co Therapeutic trials showe d 
that treatment neler with anthelmintics or with 
mineralised coke affected a reduction in mortality but 
that the beneficial effect of both treatments exceeded 
that of either alone.—Mr. E. L. Taytor, DVSc (New 
Haw), pointed out that the evidence suggested that 
deficiency of cobalt lowered the resistance of the animal 
to infestation with parasites. He compared this to the 
known lowering of resistance to infections in vitamin 
deficiency and stressed the importance of establishing 
whether in fact trace elements did have such an action.— 
Dr. GREEN, however, quoted work in North Wales from 
which it appeared that deficiency of trace elements and 
infestation could occur independently as well as in 
combination. 


NUTRITION 
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The afternoon session, with Prof. C. R. Harington, 
FRS (London), in the chair, opened with a discussion on 
fluorine in human nutrition.—Miss M. M. Murray, DSc 
(Cambridge), who dealt with biochemical aspects of the 
subject, pointed out that fluorine was a normal constituent 
of teeth and bones, yet the effect of excessive amounts 
was to produce mottling of the teeth and osteosclerosis 
of the bones, especially the spine. The commonest 
cause of mild fluorosis appears to be drinking water and 
the level above which effects are produced is about one 
part per million. American work has suggested that 
mottled teeth are less prone to dental caries and work in 
England so far seems to bear this out. Moreover sound 
teeth have been shown to contain more fluorine than 
carious teeth. 

Dr. DaGmMaR Wutson (Oxford), in discussing the 
clinical appreciation of fluorine distribution, said it was 
likely that mottling of the teeth though mainly induced 
by fluorine, was affected by other nutritional factors. 
Similarly, bony c were not caused simply through 
fluorine intoxication but by the simultaneous action of 
nutritional factors or postural factors. 

Dr. Wilson also read a paper by Dr. F. H. Kemp 
(Oxford) on radiological investigations. Osteosclerosis due 
to fluorine poisoning, seen fairly frequently in India, was 
characterised by tingling, pain and stiffness of the spine 
and often led to extreme cachexia or secondary infection. 
Radiologically, the spine showed synchondrosis and 
ossification of the transverse processes and of the 
intervertebral discs and wedging of the vertebral bodies. 
In England, similar changes had been seen in the 
radiological examination of the spines of persons with 
mottled teeth and it was possible that these changes were 
also due to fluorine. 

Mr. FREDERICK BLAKEMORE, MRCVS (Cambridge), 
contributed a paper on industrial fluorosis of animals in 
England. Fluorosis which had first been described in 
cattle grazing near a superphosphate factory in Italy, 
had since been recognised in farm animads in many 
places. Affected animals showed lameness, enlargement 
of the bones and cachexia. Smoke from superphosphate 
factories as well as glass works, brick works and aluminium 
factories contained appreciable quantities of fluorine. 
The disease was more common in fields over which the 
smoke was carried by the prevailing wind. Analysis of 
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the urine and the bones of the diseased animals showed 
an increased amount of fluorine. 

The discussion on these four papers was opened by 
Mr. C. N. BROMEHEAD (H.M. Geological Survey). With 
Dr. Wilson, he had examined areas in which fluorosis is 
known to occur, and so far the work shows that there 
is an association between the fluorine content of the soil 
or rocks and the occurrence of fluorosis. 

Dr. H. A. KREBS (Sheffie ld) reported the result of an 
examination of ‘workers in a fluoride factory. Of 
workers examined, 8 had evidence of osteosclerosis 6 as 
shown, for example, by the high density of the bone. 
In these cases, the fluoride excreted in the urine was also 
higher than in the normal.—Dr. H. SINCLALR 
(Oxford) thought that the evidence was not conclusive 
that the osteosclerosis observed on routine examination 
was due to fluorine and Mr. J. D. Kine, PhD (Millhill), 
said that in his experience fluorosis was associated not 
with less dental caries but with more.—Dr. A, C. FRAZER 
(London) asked if the fluoride in bone was as mobile as 
the calcium and whether parathyroid affected the turn- 
over.—In reply, Dr. MuRRAy said that the association of 
fluorosis with caries and with osteosclerosis observed on 
routine examination were by no means categorically 
established and more work was ome ssary. 

* . 

Mr. W.S. Ferauson, AIC (Jealott’ s Hill), read a paper 
on teart, a molybdenosis of farm animals, which was 
found in 20,000 acres of Somerset as well as in many 
other parts. It was characterised by excessive diarrhoea 
or “ scouring,”’ affecting cattle and to a lesser extent 
sheep. The pastures were found to contain up to 100 
parts per million of molybdenum, compared with the 
normal content of 5 parts per million. The degree of 
scouring was proportional to the amount of molybdenum. 
Old grass or hay were less toxic because less of the metal 
was ina soluble form. Experiments had shown that the 
administration of molybdenum salts to normal animals 
produced a condition identical with teart. It was found 
that copper salts given as 2 g. copper sulphate daily for 
18 weeks were effective in controlling the disease.— 
Mr. 8. J. Watson, DSc (Jealott’s Hill), said that the 
Somerset war agricultural committee had issued copper 
sulphate to farmers this year and the results were very 
satisfactory.—Mr. E. R. Lewis suggested that the 
disease might also be controlled by growing legumes such 
as clover, which took up much of the element from the 
soil, or by making the soil more acid, since this resulted 
in less molybdenum being taken up by the pasture. 
Mr. K. P. Oakury referred to Vinogradoff’s work 
on the molybdenum content of plants and animals, 
The alge of the laminaria group absorbed a great deal 
of the element and this possibly accounted for the large 
amounts of molybdenum in the lower lias. 

Miss E. M. Wippowson, PhD (Cambridge), read the 
last paper by Dr. R. A. MecCance and herself on the 
absorption and excretion of trace elements. To a large 
extent the elements behaved as one would expect from a 
knowledge of their chemical properties. Thus, if the diet 
contains substances which form insoluble compounds 
with the element concerned, less will be absorbed. An 
example is the effect of dietary phosphate or phytate on 
the absorption of calcium. Similarly, protein increased 
the absorption of calcium and magnesium because these 
metals formed soluble coérdination compounds with 
amino-acids. Excretion by the kidneys was also 
determined by the solubility of compounds of the element. 
It is difficult to determine the absolute amount of 
absorption of elements such as calcium, since apart from 
their occurrence in the food they were also secreted by 
the digestive juices; one could only determine the net 
absorption, that is the difference between the amount in 
the food and the amount in the feces. Insome instances, 
one element might replace another of similar ehemical 
nature ; thus, lithium and sodium were to a large extent 
interchangeable. Metals that form insoluble chlorides, 
such as silver and monovalent mercury, are not absorbed 
when taken orally since they are precipitated by the 
hydrochloric acid of the stomach. Silver, however, may 
be absorbed from the mucous.membranes of the mouth 
and nose and this accounts for the occasional cases of 
argyria seen to result from long-continued silver 
medication of these parts.—Mr. N. L. Kent, PhD, 
stressed that factors other than the chemical laws must 
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-” tinnebrelt in the absorption and excretion of edemente. 
For example, some people excreted manganese by the 
large intestine and others did not. Plants too showed 
considerable differences in the amount of certain sub- 
stances taken up from the soil. He reiterated the 
importance of identifying the compounds in which the 
trace elements existed in the body, mentioned by Dr. 
Mann.—Dr. MANN said that by the use of radioactive 
isotopes it had been shown that iron,and copper are 
converted into their organic compounds 4—5 ‘hours after 
ingestion.—Dr. McCaNce felt that the subject was 
fraught with difficulties and urged caution in the 
interpretation of the results of experiments with 
isotopes. 

Summarising the day’s proceedings, Professor 
HARINGTON said that it was always difficult to prove the 
need of a specific element until it had been shown to be a 
constituent of a compound with clearly defined functions. 
He cited iodine, which for long was thought by a few 
workers to be implicated in thyroid disease but only 
when thyroxine was isolated and its composition and 
action determined was the rdle of iodine generally 
accepted. In the’same way the essential nature of 
copper and zinc were only fully realised when it was 
discoverd in what compounds they existed in the body. 


Reviews of Books 


Subacute Bacterial Endocarditis 


EMANUEL Lipman, MD, consulting physician, Mount Sinai 

Hospital, New York City; CHartes K. FRIEDBERG, 

adjunct physician to the hospital. London: Humphrey 

Milford, Oxford University’Press. Pp. 108. 165s. 

THE authors, with their wide experience, have written 
a concise and authoritative monograph on this important 
disease. Aitiology, pathology, clinical features, diag- 
nosis, prophylaxis, and therapy all receive adequate 
notice. The most unorthodox and therefore most 
interesting part of the book deals with the mild and 
bacteria-free cases. The authors believe that mild cases 
are common but often unrecognised. The distinction 
between them and the bacteria-free cases is admittedly 
arbitrary. Those which after recovery show no sign of 
the disease beyond the valvular lesion, present before 
infection, but suffer from sequele#, are placed in the 
bacteria-free category. The authors say that the 
bacteria-free stage may sometimes be suspected from the 
dark-brown colour of the face, and that sternal pain was 
present in all their cases—two clinical signs, which have 
received little attention from other writers. They also 
draw attention to the little known fact that bicuspid 
aortic valves may be produced by the healing process. 
They agree with most clinicians that though no satis- 
factory therapeutic agent has yet been discovered 
sulphapyridine is the best available but the percentage of 
cures is little higher than before the introduction of this 
drug. They think that heparin used in conjunction with 
it is of little value and may even be dangerous, and do not 
consider the claim yet substantiated that better results 
are obtained with sulphapyridine and typhoparatyphoid 
vaccine than with the former alone. Prophylaxis is 
stressed, especially the elimination of septic foci in those 
with well-compensated valvular disease or congenital 
heart lesions—a simple measure which might reduce the 
incidence of the disease appreciably. 


Allergy in Clinical Practice 


By staff members of the Cleveland Clinic under the direc- 
tion of Russert L. Hapen, MD, FACP, chief of medical 
division; edited by J. Warwick Tuomas, MD, FACP, 
chief of the section of allergy. London: J. B. Lippincott 
Co. Pp. 354. 30s. 

IN this composite work the various manifestations of 
allergy are described in a clinical and practical manner. 
The writers are specialists in various fields most of whom 
have not contributed much to published work on allergy 
before. The idea is that each has studied allergy in his 
own field, and the book thus differs from those in which 
an allergist evaluates the réle of allergy in some other 
specialist’s field. Allergic conditions discussed are 
bronchial asthma, hay-fever, perennial nasal allergy, 
allergic bronchitis, bronchiectasis, contact dermatitis, 
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* ahoplo dermatitis, drug eveptions, superficial fenqous 
infections, urticaria and angioneurotic oedema, gastro- 
intestinal manifestations, ocular manifestations, mi- 
graine and other allergic headaches, endocrine considera- 
tions and several uncommon manifestations. In each 
chapter the symptoms and differential diagnosis are 
discussed lucidly, numerous illustrative cases are detailed 
in a concise and practical manner, the treatment outlined 
and the results summarised. The importance, in all 
allergic cases, of combined management with inhalant, 
food and even bacterial antigens is stressed. In hay- 
fever skin testing with pollens alone is not considered 
sufficient ; perennial inhalants and foods should be tried 
as well. The fundamental réle of allergy in the wtiology 
of mucous nasal polyps is maintained. One or two 
chapters—for example, that on ocular manifestations— 
appear a little too enthusiastic even for an allergist. 


Encephalography 

E. GraEME Rosertson, MD Melb, FRACP, physician to 

outpatients, Royal Melbourne Hospital. London: Mac- 

millan. Pp. 105. 32s. 6d. 

Tis short monograph presents the technique of 
encephalography and the interpretation of encephalo- 
grams concisely and clearly. It is lavishly illustrated by 
clinical and pathological photographs, line diagrams, and 
reproductions of encephalograms, which fully justify its 
relatively high price. The X-ray photographs are 
technically perfect and demonstrate lucidly every part 
of the ventricular system, basal cisterns, and sulci. Dr. 
Robertson follows the Swedish school of neuro-radio- 
logists, and gives an illustrated précis of Lysholm’s 
technique. His work is simplified by use of the Schon- 
ander head table and the technique described can be 
translated to the general purpose units only with great 
difficulty. Unfortunately the author only describes 
introduction of air by the lumbar route, although it is 
now widely held that more efficient ventricular filling is 
obtained by cisternal encephalography. Abnormalities 
are well demonstrated after a description of the normal 
which includes an account of the asymmetry of normal 
lateral ventricles, particularly in the posterior horns. 


Cytology and Cell Physiology 


Editor: Grorrrey Bourne, DSc. London: Humphrey 
Milford, Oxford University Press. Pp. 296. 20s. 


Tuis is not a textbook of cytology but a collection of 
critical surveys of aspects of general cellular physiology 
and pathology in which fundamental advances are being 
made. Each chapter is by an expert whose own 
researches have contributed eel to progress in 
his subject. Its production under war conditions is a 
remarkable achievement, and occasional minor defects 
deserve to be overlooked. In the first chapter Dr. J. R. 
Baker shows the importance of genuine histochemical 
methods and urges cytologists to think in terms of 
chemistry as well as of morphology. His wide experience 
and enthusiastic interest in cytological technique should 
encourage a healthy scepticism in the interpretation of 
fixed and stained preparations, Dr. J. F. Danielli 
contributes two informative chapters on the investigation 
of cells by physical and physicochemical methods and on 
the cell surface and its properties in relation to cell 
physiology. Dr. Schulman summarises an 
immense amount of specialised knowledge on monolayer 
technique, but unfortunately has not introduced his 
subject in sufficiently elementary terms to make it easily 
intelligible to readers with slight knowledge of molecular 
properties. Dr. Bourne gives a clear and comprehensive 
account of mitochondria and the Golgi apparatus, and 
Dr. M. J. D. White summarises much fundamental 
information on nuclei, chromosomes and genes. The 
results of micro-incineration studies are reviewed in 
detail by Dr. E. S. Horning. Dr. H. Blaschko and 
Dr. W. Jacobson survey the scattered literature on the 
distribution of enzymes in cells and tissues. This 
subject is in its infancy and the chapter should be easier 
to write in twenty years time; but it is critical and 
objective. In the final chapter, Dr. R. J. Ludford 


discusses pathological aspects of cytology; it is a pity 
that the cytology of cancer, to which he has made such 
valuable contributions, should be dealt with in a short 
section and not in a separate chapter. 
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WINTER INFECTIONS 





The Prophylactic 


A question exercising the minds of many authori- 
ties to-day is the effect of possible dietary 
deficiency, with a consequent loss of protective 
vitamins and minerals, and an increased liability 
to a variety of infections. 

The word “ variety”’ is important. For since 
these deficiencies are so often of a multiple nature, 
and since the action of many of the deficient elements 
is inter-related, a supplement which provides one or 
two vitamins only can give little more than partial 
protection, These considerations are doubtless re- 





Use of Vitamins 


sponsible, in some degree, for the success of 
Complevite—the only preparation in which all the 
Vitamins and minerals known to be commonly 
deficient are combined in the actual quantities needed 
to make good the deficiencies revealed by recent 
surveys. The wide range of its effectiveness can be 
judged from the chart. It will be readily seen that 
Complevite is an ideal preparation to prescribe for the 
many patients whose poor general health and undue 
liability to infection follow upon years of multiple 
dietary deficiencies. 


EFFECTS OF MILK LIMITATION 


There are good grounds for believing that dental 
caries is one of the results of the dietary deficiencies 
so prevalent to-day. Apart from the influence of 
bad teeth upon the digestion and general health, 
their carious condition is a sign to the physician 
that faulty diet has played at least a part in the pro- 
duction of the patient’s other symptoms. 

In support of this belief may be quoted, amongst 
other findings, the results of an investigation in the 
Island of Lewis in the Outer Hebrides, where 28 
per cent. of the country children were found to be 
entirely free from caries, compared with 1.9 per cent. 
of children in London, and “all the positive indica- 
tions support the view that only differences in diet 
can explain the facts.’’ 

The physician is only too well aware of the pre- 
valence of dental disease, particularly among lower- 
paid workers ; and it is interesting to note that a 
recent examination of 1,352 male workers revealed 
that only 25 were free from dental disease (Lancet, 


1941, I, $1). 


The possible limitation of milk supplies during 
the winter months will still further increase the 
calcium deficiency of wide groups of the population. 
One result will be seen in the teeth—more particu- 
larly in children, The shortage can be met effectively 
and inexpensively by prescribing Complevite. 


100%=The full daily requirement 


Average dietary deficiency Complevite supplies (approx.*+ 
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VITAMIN A 

VITAMIN B, 
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* The tron in Complevite exceeds the calculated deficiency expressly to combat the 
nutritional anemia so common in children and in women of child-bearing age 
+ At time of manufacture. 


THE ECONOMICS OF DIETARY SUPPLEMENTS 


In cases of acute illness it is natural that the cost 
of the necessary remedies should not be regarded 
as of primary importance. But in the all-too- 
prevalent cases of dietary deficiencies, where a 
prolonged course of treatment is indicated, the cost 
of the prescription has to be considered. 

Hitherto, the physician has been faced with the 


THE PRODUCTS 


BEFORTISS (Brand) Vitamin B Complex Tablets. 
For high dosage of the B complex—200 i.u, and 2 mg. 
B, per gm. with other factors of the B group. Ampoules 
—z, 10, and 25 mg. For high Vitamin B, dosage. 

COMPLEVITE Tablets——A multiple vitamin 
and mineral supplement, To make good the known 
deficiencies of vitamins and minerals in the average 
daily diet. 

FERTILOL (Wheat germ oil) Capsules.—A 
highly active stable source of Vitamin E. For the 
treatment of habitual abortion, dietary sterility and 
certain neuro-muscular degenerations, etc. 


unwelcome necessity of prescribing simultaneously 
more than one supplement—+.g., liver oil, calcium, 
iron, etc., the total cost of which may prove an 
obstacle to the faithful observance of the doctor’s 
directions. 

Since the introduction of Complevite, this is no 
longer necessary. 


OF VITAMINS LTD. 


PREGNAVITE Tablets——A multiple vitamin 
and mineral supplement. Ensures an adequate 
supply of vitamins and minerals to meet the special 
requirements of pregnancy. 

BEMAX.—The richest, natural source of Vitamins 
B,, B,, and E. 


Vitamins Limited will gladly supply further par- 
ticulars concerning Complevite, Pregnavite, Bemax, 
Fertilol, Befortiss Tablets and Ampoules on request. 
Please state product in which you are interested. 


Vitamins Limited(Dept. LX R), 23 Upper Mall, W.6. 
15 
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Clinical trials have testified to the value of benzyl benzoate as a 


sarcopticide. Benzevan has been introduced to meet the demand 


\\ 


for a non-irritant emulsion containing benzyl benzoate. 


y 
owe 


In bottles of 4 fl. oz—4/2 each. In bottles of 20 fl. oz—15/10 each. 


Prices include Purchase Tax and apply to Great Britain and Northern Ireland. Subject to usual discounts. 


° 


° 


A supply of Benzevan for trial will be sent on application Q 
to the Home Medical Department, Concert Street, Liverpool, 1 ; 
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Made by 
EVANS SONS LESCHER AND WEBB LTD : LIVERPOOL AND LONDON 
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INTRAMUSCULAR SULPHONAMIDES AND 
QUININE 


TROUBLES with sulphonamides given intramus- 
cularly have raised again the questions of technique 
which have been thrashed out many times for quinine. 
With the non-irritant injections, such as liver extract, 
no complications arise, though even there correct 
technique may save the patient pain at the time of 
injection and stiffness afterwards. Irritant injections 
are tolerated better by muscle than any other tissue, 
though THRoweER! has demonstrated that local 
necrosis is common when the highly alkaline sodium 
sulphapyridine is given intramuscularly. Such slough- 
ing, however, as a rule produces nothing worse than 
transient pain and disability. The serious troubles 
arise when the injected fluid reaches adjacent nerves. 
There was, for instance, the Trinidad case of ten years 
ago in which an injection of quinine into the buttock 
led to a sciatic palsy and a mighty legal battle ending 
before the Privy Council. 

For the sulphonamides and antimalarial drugs the 
technique is much the same. The safest and least 
painful site is the upper and outer quadrant of the 
buttock, at the junction of the upper and middle 
thirds of a line joining the posterior superior iliac spine 
to the tuber ischii, well away from the sciatic and 
superior and inferior gluteal nerves. A sharp, fine- 
gauge serum needle is used—a hypodermic needle is 
not long enough—and needles should be periodically 
tested by applying a bending strain between hub and 
point. _ Needle and syringe must be clean and sterile ; 
this is best achieved by boiling. If spirit or anti- 
septics are used they must be washed off before the 
needle is inserted. Injections should always be given 
in a good light. The patient will usually be in the 
semi-prone position with the upper knee drawn up. 
The injection site is painted with a coloured antiseptic. 
The syringe is then filled with the solution, a bubble of 
air being included which will be injected after the 
fluid. It is important not to leave an open track 
along which fluid may leak back, and the left hand 
therefore draws the superficial tissues downwards 
before the needle is inserted. The syringe and needle 
are held in the right hand as one holds a dart, the 
finger-tips gripping the hub of the needle and the 
nozzle end of the syringe. A fairly accurate estimate 
of the depth of the subcutaneous fat must be made, 
for the needle must reach well into the gluteal muscles. 
The needle is inserted with one quick stab but not 
beyond half an inch from the hub, the ulnar edge and 
little finger of the right hand acting as a stop. This 
half an inch is an essential precaution against the 
needle breaking, for any break usually occurs at the 
junction of the needle and its hub. Aspiration is then 
attempted to ensure that a vessel has not been entered, 
and thereafter the injection is given steadily and 
slowly followed by the air bubble to clear the needle. 
When the needle is withdrawn it should be inspected 
to ensure it has not broken. Consecutive intra- 


"1, ‘Thrower, W. R. Lancet. 1940, 1, 967. 
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muscular injections should be given on alternate 
sides. Some say that the buttock becomes less sensi- 
tive when injections are repeated, but it seems more 
likely that the patient acquires a higher threshold to 
discomfort. With sulphonamides and quinine, at any 
rate, this route should be used as little as possible. 
If an indolent ulcer does develop at the site of an 
unlucky injection the quickest way to heal it, once 
the acute illness is over, is to excise it under general 
anesthesia and suture the wound without drainage. 

There are usually urgent reasons for injecting solu- 
tions of the soluble sulphonamides. The patient may 
be unable to swallow, and in severe infections it may 
be necessary to supplement or precede oral by paren- 
teral therapy in order to raise the blood concentration 
of the drug rapidly to an effective level. Intravenous 
medication has many advantages in these cases, 
principally because the peripheral circulatory collapse 
often present in the very ill causes local stagnation of 
any solution injected otherwise than into a vein. But 
if veins are collapsed or inaccessible there is no 
alternative to intramuscular therapy except hypo- 
dermoclysis, a procedure of questionable value. The 
sulphonamides given by injection fall into two main 
classes—those in which sulphanilamide is combined 
with a solubilising group to form neutral solutions, 
and the alkaline sodium salts of various derivatives of 
sulphanilamide. The first class includes the dye 
compounds, now largely superseded, and ‘ Solu- 
septasine’’; the second group consists of the sodium 
salts of sulphapyridine, sulphathiazole, sulphadiazine, 
sulphacetamide and so on. Unlike the others of class 
2, the sodium salt of sulphacetamide is neutral, but 
unfortunately its antimicrobic potency is low. The 
rest of the sodium salts are highly alkaline ; sodium 
sulphapyridine for instance is as alkaline as N/10 
caustic soda. The soluble derivatives of sulphanil- 
amide are administered in solutions up to 10%, 
and up to 10 c.cm. can be given intramuscularly, 
but such a volume is painful merely for mechanical 
reasons however carefully the injection is given. The 
alkaline sodium salts are usually given intramuscularly 
in 334% aqueous solution, and if danger is to be 
minimised not more than 3 c.cm. should be given in 
one injection ; otherwise the pressure of fluid may 
lead it to track along the intramuscular planes to 
important structures. 

Injection of quinine is called for most often 
in Plasmodium falciparum (subtertian, malignant 
tertian) infections. Coma in adults and convulsions in 
children are urgent indications. So are hyperpyrexia 
and the persistent vomiting which is common in the 
“ bilious remittent ” type of subtertian fever. Often 
in heavy infections although there is no vomiting the 
absorption of quinine appears to be slow and fever 
with headache persists ; such cases respond well to 
a single injection of quinine. Intramuscular injection 
still is more popular than intravenous although for 
more than thirty years writers have urged the advan- 
tage of the intravenous route. Intravenous quinine 
has the theoretical advantage of bringing the drug 
into rapid and immediate contact with the parasite, 
but if given rapidly or in concentrated solution it 
may be followed by a fall of blood-pressure and by 
sudden death ; locally it may cause thrombosis in a 
vein. Intramuscular injection has the disadvantage 
of being painful and of producing a local slough, which 
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if technique is faulty may become infected giving rise 
to an abscess, or may even be followed by tetanus. 
In spite of the slow absorption by this route the small 
amount of quinine which is absorbed seems to be 
extremely potent in bringing about beneficial and 
often dramatic results. Possibly the drug acquires 
additional therapeutic virtue by coming into contact 
with damaged tissues. The intramuscular route is 
used of necessity in children when injections are 
required. Abscess formation and pain can be pre- 
vented by careful technique. Quinine dihydro- 
chloride is the salt used for injection and it is 
preferable to use sterile ampoules of the solution when 
available. There are reliable ampoules on the market 
containing gr. 5 and 6 in 1 c.cm. and gr. 7 and 10 in 
2 c.cm. of water. The solution may, however, be 
prepared fresh and sterilised by boiling. Quinine 
dihydrochloride is soluble 1 in 0-6 of water. It may 
also be made up as gr. 7 in 3 c.cm. of normal saline. 
The most important point in technique is to ensure 
that the syringe is sterile ; with this precaution the 
incidence of abscess in one colonial hospital has been 
less than 1 in 5000. The solution, which is of a syrupy 
consistence, is injected very slowly to avoid pain, 
taking two or three minutes. A hasty injection is 
usually followed by agonising cramp travelling down 
the leg. Local massage after injection is painful and 
unnecessary. The dose and frequency will depend 
on the particular case. Relatively large doses are 
given to children because the drug is absorbed slowly 
and hence will have a prolonged action. Five grains 
cap be given to an infant. In adults, in severe cases, 
10 or 15 grains should be given at once. Ten grains 
shouid be repeated six-hourly in cases of coma for 3 or 
4 doses. The site of injection should be varied each 
time. In milder cases a single injection of 7 or 10 
grains will often stop vomiting, relieve headache or 
reduce the temperature when full doses are given by 
mouth as well. Mepacrine injections are best given in- 
tramuscularly, the dose being 0-05-0-1 g. They do not 
cause sloughing and absorption israpid. Toxic symp- 
toms including mepacrine “ psychosis ” are frequent 
after large doses intravenously, and delayed collapse 
and sudden death after 12 hours have been recorded. 
The drug compares favourably with quinine in its 
effect on the fever and parasites, though extravagant 
claims were made in its early trials. Both mepacrine 
and quinine have been subject to abuse by giving 
injections indiscriminately—often with the sole object 
of gain and even in cases when the diagnosis of malaria 
was not established. This should not be allowed to 
obscure the fact that both drugs are safe and efficacious 
when given intramuscularly within the correct indi- 
cations and with good technique. 


EMOTIONS AND GASTRODUODENAL 
FUNCTION 


Tue association of peptic ulceration with the 
nervous system has long been recognised, but there 
have been few experimental observations on the 
relationship of the emotions to gastroduodenal 
function, partly because of difficulties in assessing 
emotional states and excluding personal bias in the 
observer. The experimental approach, too, has been 


baulked by the persistent idea that ‘‘ functional ” and 
“organic” conditions are separate, rarely meeting 
and never mixing. 


An increasing volume of work on 
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the psychosomatic aspects of medicine is showing how 
false such a separation must be. The question is no 
longer Has this patient an organic lesion or a neuro- 
sis ¢ but Which of the two is the primary condition 
since both are present? British medicine has 
attached importance to the underlying nervous 
constitution and the significance of anxiety and strain 
in the etiology of peptic ulcer, but most studies on this 
subject have correlated personality types and occupa-- 
tional stresses with the incidence of such ulceration. 
MITTELMANN and others! in America have now set 
out to relate emotional states to actual changes in 
gastric motility and secretion. Normal subjects and 
patients with peptic ulcer were examined under 
controlled conditions in which some 160 observations 
were made. The subject swallowed a double rubber 
tube, to one orifice of which a thin rubber balloon was 
attached ; this was inflated in the stomach and the 
tube leading from it was connected to a kymograph 
by way of a water manometer, and gastric contractions 
were thus recorded. The second tube was open and 
gastric juice was withdrawn through it by continuous 
suction. Movements of the chest wall and variations 
in finger temperatures were also recorded. The same 
subjects were repeatedly examined and, after control 
periods during which as much mental and physical 
relaxation as possible was achieved, several experi- 
mental periods were studied during which the emo- 
tions were excited in different ways. The mental 
stimuli applied, judging from previous study of his 
character and personality, were such as to challenge 
or undermine the subject’s sense of emotional security 
and to reinforce old stresses. The type and intensity 
of emotions induced by carefully chosen situations or 
questions naturally varied from subject to subject, 
and their physiological changes in gastric secretion 
and motility naturally differed too, even during periods 
of apparently complete relaxation ; but allowing for 
this the subjects showed remarkably consistent 
reactions to the emotions engendered. Tension, 
anxiety, resentment and anger were almost always 
accompanied by increase in secretion of hydrochloric 
acid and pepsin; peristaltic activity became con- 
tinuous and the contractions increased in size; the 
respiration-rate became more rapid and breathing 
shallower and there was usually a drop in finger tem- 
perature. These reactions were seen in subjects with 
and without ulcer; but in the ulcer patients pain 
often developed as well, and the changes on the whole 
were ampler. When feelings of security and assur- 
ance were induced, however, gastric function reverted 
to normal. The observers suggest that besides these 
variations in secretion and motility under emotion, 
changes may be found in gastroduodenal vascularity ; 
thus in conditions of induced anger and resentment 
they saw the blood-vessels of a gastrostomy patient 
dilate. This implies a direct relationship between such 
changes and mucosal erosions or actual ulceration. 
When the responses of the normal subjects investi- 
gated were closely analysed, some contradictions were 
noted. In some people emotional stimuli may cause 
gastric inhibition rather than stimulation, and in 
these fear rather than resentment seems to be the 
dominant feeling. Among the peptic ulcer patients 
no case of such inhibited action was noted ; and their 


1. Mittelmann, B., Wolf, H. G. and Scharf, M. Psychosom. Med. 
January, 1942, p. 5. 
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personalities were found to combine considerable 
resentment, frustration and anxiety with compensat- 
ing efforts to bolster self-esteem by a show of inde- 
pendence and self-sufficiency. These emotions when 
excited consistently engendered the active changes 
described. Finger temperature changes did not 
always closely follow changes in gastroduodenal 
function; nor was the relation between pain and 
increase in acidity and peristalsis always constant. 
Psychologically it is often possible to demonstrate 
exact parallelism between periods of emotional stress 
and exacerbations of ulcer pain, and such stresses 
need not always be crises. Ordinary strains may 
provoke intense effects because of the emotional 
make-up of the person, just as the difference between 
gastric reactions of ulcer patients and those of most 
normals suggests. Emotional reactions and gastro- 
duodenal changes should thus be viewed as two 
coincident aspects of behaviour in reaction to life 
situations—in some people relatively slight and harm- 
less, in others so violent as to cause actual disease. 
Insecurity, resentment, frustration and their opposites 
are closely linked with eating and the desire for food. 
For the infant sucking at the breast offers the greatest 
sense of security, and even for the adult smoking or 
gum-chewing may sometimes give composure, reassur- 
ance and relief from tension. Emotional states and 
the processes of eating and digestion are of course 
closely related, and this relationship has important 
bearings on the treatment of peptic ulcer as well as its 
etiology. The observations of MirrgLMann and his 
colleagues are open to several criticisms, but we 
welcome the attempt to produce the laboratory link 
between psychological processes and gastric disease. 
Their findings confirm the view that the person- 
ality of the subject is a fundamental factor in the 
causation of peptic ulcer. 


FAINTS AMONG DONORS 


Tue blood donor who faints has an adverse effect on 
recruitment to an important form of national service. 
And if the faint is delayed, as sometimes happens, 
until the donor has resumed work in a factory, it 
may lead to a serious accident. Every effort should 
therefore be made to anticipate these undesirable 
reactions by finding out the most likely candidates 
and exploring preventive measures. We are here 
dealing primarily with a physiological mechanism 
that is readily aggravated by psychological stimuli. 
The physiological effects of acute blood loss were 
studied by Expert, Stgeap and Gipson’ in six profes- 
sional donors who were in hospital for the duration 
of the study; 760-1220 c.cm., representing 15-5- 
19-7 of the total blood-volume, amounts greatly in 
excess of the customary donation, were removed in 
the ordinary way and five of the donors showed 
sudden circulatory collapse. WALLACE and SHARPEY- 
ScHaFER * obtained results of a similar order on 28 
convalescent patients. In both these experiments 
any gross emotional factors can be excluded with 
reasonable certainty. A significant finding in the 
second group was a lowered blood-pressure after 
bleeding which, in eight of them, still persisted 24 
hours later; in one case a fall of pressure with 
bradycardia and syncope occurred after the removal 
1. Ebert, R. A., Stead, E. A. and Gibson, J. G. Arch. intern. Med. 


1941, 68, 578. 
2. Wallace, J. and Sharpey-Schafer, E. P. Lancet, 1941, ii, 393. 





FAINTS AMONG DONORS 


[Nov. 7, 1942 549 


of 500 c.cm., but half an hour later recovery was so 
far advanced as to permit the withdrawal of a further 
600 c.cm. without significant change in the blood- 
pressure. Potes and Boycorr, who report their 
experience with the Army Blood Transfusion Service 
on another page, cite the instance of the two medical 
officers who fainted, one after the sixth and the other 
after the fifteenth donation. Moreover when from 
410 donors the amount of blood removed was 540 
c.cm. the fainting rate was 8-5°%, against 3-8° for a 

. control group .bled only to 440 c.cm. Fainting was 
not, as had been thought probable, confined to those 
normally showing an orthostatic fall of blood-pressure. 
It seems clear, therefore, that fainting can be a purely 
physiological response to loss of blood. 

Most observers agree that collapse after blood- 
letting is common in the young, who are also more 
liable to emotional upset. GREENBURY ® finds that 
young women, especially clerical workers, faint more 
readily than young men. Others, including PoLEs 
and Boycorr, have not found any tendency for 
females to faint more than males. WILLIAMs ‘ thinks 
that the tall thin asthenic type is liable to faint. But 
in general, among the unemotional donors, it seems 
impossible to predict who will swoon. Of the avoid- 
able factors contributing towards fainting, fatigue 
seems certainly to be one, but its importance is not 
easy to assess. It is a common experience that 
donors who hurry for their appointment are likely 
candidates for the sal volatile. With regard to 
hunger, it seems agreed that donors who have eaten 
within three hours are less likely to faint than those 
who have not, but PoLtes and Boycort could not 
find convincing evidence that a lowered blood-sugar 
plays a part in the etiology of fainting, and the pro- 
phylactic administration of glucose proved valueless. 
Contrary to expectations they found the temperature 
and humidity of the room unimportant. Neither did 
rate of withdrawal seem to matter. WILLIAMs, 
however, urges the desirability of continuous super- 
vision of the donor by the doctor, the fainting rate 
being reduced in this way from 8-11% to3%. He 
prefers not to bleed a donor during menstruation, and 
he describes the sudden onset of menstruation with an 
incapacitating exacerbation of dysmenorrhea im- 
mediately after a donation, a phenomenon which he 
suggests may be ischemic in origin. The resemblance 
of the donor’s faint to the vasovagal attacks described 
by Lewis has often been commented on, Brown and 
McCormack * considering the donors’ attacks to differ 
only in respect of the horizontal posture and the loss 
of blood. The possible réle of the carotid sinus has 
been considered and it would be interesting to know 
if blood donors who faint have a hyperactive carotid 
sinus reflex. Perhaps there is added justification 
here for the experienced nurse who insists on loosening 
the neckware 6f even the most robust and regular of 
donors. However, carotid sinus hyperactivity is 
most commonly met with in the elderly, and in 
arteriosclerotics, only 2 of the 15 cases described by 
Weiss and Baker® being under thirty. Ferris, 
Capps and Wetss’ have noted fluctuations in the 
activity of this reflex and it has been analysed into 


. Greenbury, C. L. Brit. med. J. 1942, i, 253. 

. Williams, G. E,. O. Ibid, p. 783. 

. Brown, H. and McCormack, P. Ibid, p. 1. 

. Weiss, S. and Baker, J. P. Medicine, 1933, 12, 297. 

. Ferris, E. B., Capps, R. B. and Weiss, S. Ibid, 1935, 14, 377. 
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three components: a vagal stimulation, a depressor 
action, and an effect on the cerebral vessels causing 
local anzemia of the brain. Brown and McCormack 
suggest that the carotid sinus may be only one of 
several receptor organs and that the syncopal attacks 
of donors may be induced by the same efferent path- 
ways. It is perhaps significant that the three com- 
ponents of the carotid sinus reflex have been recog- 
nised either severally or together in the syncope of 
donors. Some of these syncopal attacks are associated 
with convulsions and occasionally with loss of 
sphincter control. When the attack is followed, as it 
sometimes is, by a deep sleep, the resemblance to an 
epileptic fit is complete. Can it be assumed that 
these donors are potential epileptics and that the loss 
of blood has induced a first attack ? An embarrass- 
ing and fortunately rare sequela of a faint is acute 
hysteria, which calls for firm handling ; these people 
should be allowed to faint only into the arms of one of 
their own sex. Another interesting complication of 
blood letting is hyperventilation tetany, seven in- 
stances of which have been recorded by FRAzER and 
FowwEATHER.. This state, which has sometimes 
developed after the removal of only a small amount of 
blood, is associated with a low inorganic phosphorus 
content of the blood and a high normal or raised 
calcium. They attribute these attacks to fear, but 
mention that the small amount of adrenaline in the 
local anesthetic may play its part. 

War-time experience in mass bleeding has taught us 
that it is possible to make the nervous donor feel at 
home. The apprehensive subject who has volunteered 
for self disciplinary or purely altruistic reasons, or who 
has been pressed into service by an over-zealous pro- 
pagandist, should never be left unattended and 
mentally unoccupied. With encouragement he will 
make a good donor. Volunteers awaiting their turn 
should sit in a separate room, where their hemoglobin 
can be estimated, a procedure which apart from giving 
both doctor and patient added confidence invariably 
creates interest and diversion. A not too obtrusive 
background of music both here and in the bleeding 
room serves to dispel fear and monastic gloom, while 
the minimum of theatre ritual consistent with asepsis 
helps in the same direction. The bleeding room 
should be airy and light and beds are more comfort- 
able than couches. It seems best not to screen off 
each donor for there is comfort in the knowledge that 
others are going through the same ordeal ; the bogy 
of epidemic fainting can be obviated by having the 
beds in series. A nurse should engage the attention 
of the donor until the doctor arrives. Pots and 
Boycorrt have tried giving donors from hot workshops 
a litre of normal saline before bleeding ; in a group of 
men over 40 the fainting rate was thus reduced from 
2-9% to 08%. If such donors have to be bled 
straight from work this measure seems desirable, but 
for choice donors should be bled in their off-duty time. 
The pressure in the sphygmomanometer cufflet, which 
causes less discomfort than a tourniquet, need never 
exceed 80 mm. Hg, and once the flow has been estab- 
lished can be reduced to 40 mm. or less; many will 
fill their bottles with no pressure at all. The amount 
removed should never exceed 420 c.cm. and should 
often be less. The donor should remain on the bed for 


8. Frazer, W. F. and Fowweather, F. 8S. Brit. med. J. 1942, 
i, 759. 
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15 minutes at least and not be taken through to 
another room unless he can be carried on a stretcher. 
After refreshment he should rest in a chair and not 
be allowed to leave the building until at least half an 
hour has elapsed since completion of the bleeding. 
Such measures will not abolish faints but should reduce 
their incidence to under 2%. 


Annotations 


CAMP-FOLLOWERS OF WAR 


In his broadcast on Oct. 23, Sir Wilson Jameson 
coupled tuberculosis and venereal diseases as infections 
which normally become more prevalent during wars ; 
and he asked for a frank and realistic attitude to them 
on the part of the public. Developing this theme at a 
recent press conference he pointed out that, while our 
national health during this war has been better than 
could have been expected, these two groups of infection 
have shown the anticipated increase. It is noteworthy, 
however, that the rise in the death-rate from tuberéulosis 
has shown a remission during the first half of this year, 
deaths from all forms of the disease having numbered 
14,412 as compared with more than 16,000 deaths in the 
first half of 1941. Nevertheless the figure still maintains 
a substantial lead over 14,131 deaths, the figure for the 
first half of 1939, and a further rise, as Sir Wilson was 
careful to point out, must be expected. In the case of 
venereal diseases the rise in incidence has been steady, 
though not as'rapid as it was in the last war. Before 
this war the numbers of new cases of syphilis attending 
clinics had fallen from 9000 in 1931 to just below 5000 
in 1939. In 1941 the figure rose to 7332—a 50% 
increase among civilians ; if Service cases are added the 
increase is about 70%. Since venereal diseases are not 
notifiable in Britain this is just a rough estimate, but a 
fairly close one he believes. Figures for gonorrhea among 
the civil population are more difficult to assess, because 
many cases are treated privately, but working on figures 
provided by the Forces it can be assumed that there are 
8 new cases of gonorrhea to each new case of syphilis. 
This would mean some 60,000 new cases of gonorrhea 
last year among civilians. The problem is neither 
overwhelmingly large nor beyond the scope of existing 
provisions for treatment. There are, he reminds us, 200 
treatment centres in England and Wales, mostly at 
hospitals, and in country districts general practitioners 
specially trained in diagnosis and treatment .are under- 
taking the care of cases in their surgeries ; so that therapy 
is available for anyone who needs it—and in early cases 
of either syphilis or gonorrhea, the recovery-rate under 
treatment is nearly 100%. He believes that if these 
diseases were discussed more generally and frankly, as 
infections which can be cured, people would more willingly 
attend for early treatment. The Scandinavian countries 
have reduced the incidence greatly by airing the subject 
of venereal diseases thoroughly, and encouraging realism 
in the public attitude to it. In Sweden in 1935 the 
incidence was only 0-6 per 10,000, at a time when it was 
1-2 per 10,000 here. He thought there was little to be 
gained at this stage by emphasising the more dreadful 
side of these diseases or exaggerating the danger to wives 
and unborn children ; but he is anxious to see the whole 
topic removed from its association with notices in public 
conveniences and discussed in the context of an infection 
which is spreading and can be checked. 

The Ministry is also appealing to practitioners to 
make sure that in treating gonorrhea they use adequate 
dosage at the start. The quicker the patient is cured the 
less chance he has of spreading disease, of defaulting 
before he is fit, or of developing a blood dyscrasia ; and 
the less the danger that the gonococci will become 
drug resistant. 
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WHY DOCTORS DIE 

Tue medical profession has its hazards, as Dr. A. Hope 
Gosse, in his presidential address ' to the Medical Society 
of London on Oct. 26, was able to show from records 
of 8884 doctors and dentists in 1938. They ranged in 
age from 25 to 65, and all had been examined and found 
physically fit when they first came under observation. 
He divided them according to age ; there were 2411 aged 
25-35, 3604 aged 35-45, 1799 aged 45-55, and 1070 aged 
55-65. In 1938 there were 8 deaths (0-33%) in the first 
of these age-groups, 9 (0-24%) in the second, 8 (0-44%) 
in the third and 16 (1-5%) in the fourth. The figure 8 
seemed high for the first age-group, and an analysis for 
the corresponding age-group in 1939, made on about the 
same number of doctors, gave only 3 (0-12% ) deaths, which 
he thought to be a fairer figure. With this correction 
there is, as might be expected, an increase in the death- 
rate with each decade in the proportions 1:2:4:13. He 
estimates that 3 out of 4 doctors survive to 65, however, 
which gives most of the profession a chance to shine later 
as grand old men. Seeking the causes of death in those 
carried off earlier he examined 100 consecutive deaths 
among his 8884 doctors between 1938 and May, 1940. 
Cardiac and cardiovascular diseases accounted for no less 
than 33; in 17 of these the condition was cardiovascular 
degeneration, and in a further 10 coronary thrombosis. 
But he does not believe that coronary thrombosis has 
any claim to the title of “ the doctor’s disease ” which 
some have given it. Where, he asked, is the evidence 
that any other profession or trade has a lower rate than 
27 deaths from cardiovascular degenerative diseases out 
of 100 deaths before the age of 65% Malignancy 
accounted for 15 deaths out of his 100 and pneumonia 
for 12. Hemiplegia—which might perhaps fairly be 
added to the degenerative cardiovascular conditions, 
bringing the total up to 36%—was responsible for 9 
deaths. No less than 7 committed suicide, 5 were killed 
in accidents and 4 died of pulmonary tuberculosis. 
Infections, which might be supposed to come the 
doctor’s way fairly often, only killed 11, and the remain- 
ing 4 died of prostatic disease, a blood disease, a per- 
forated duodenal ulcer and enemy action. 

During 1938, 1620 of the 8884 doctors in the series 
were ill for over a week ; influenza and other respiratory 
infections were the cause in 648 (40°) of them, including 
21 cases of pneumonia. Other acute infections affected 
76, so that infections if relatively poor at killing doctors 
are good at wasting their time ; 100 (6%) were laid up 
with accidents, 11 with insanity and 60 with anxiety 
states, 78 with fibrositis or other rheumatic disorders, 
54 with appendicitis, 51 with infections of the hand ; 
18 had pulmonary tuberculosis. Only 57 went to bed 
with heart or cardiovascular trouble, which possibly 
signifies that if doctors with cardiovascular degeneration 
would lie up a little earlier, it would not loom so large as a 
cause of death in the profession. On the whole Dr. Hope 
Gosse finds that every doctor must expect an average of 
8-6 days of illness a year between the ages of 25 to 65. 
in 100 consecutive doctors who had reached the age of 65 
he found only 7 who had not had seven days of con- 
secutive illness during their working lives; he did not 
mention whether they felt proud or aggrieved. 


REMEDIAL EXERCISE TECHNIQUE 

THe physical process of getting an injured man’s 
muscles back inte trim is only one part of reconditioning 
but it is an essential part, and one of the most valuable 
lessons of the British Orthopzedic Association Nottingham 
meeting was Mr. E. A. Nicoll’s demonstration at Berry 
Hill Hall of the principles embodied in remedial exercises 
and occupational and recreational therapy. The work 
in a rehabilitation centre must be varied in character, 
or the patient soon gets bored. ‘There should be general 
exercises to build him up and make him fit, but this must 


1. The address will appear at length in the British Medical Journal. 
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be constantly alternated with specific exercises for the 
actually disabled part. We now know that the dosage 
of remedial exercises is very important, and there is as 
much danger in a “ poisonous dose ”’ for fatigued muscle 
as if the exercise were some potent drug. It is there- 
fore important to try and assess what is the optimal dose 
of exercise for each man, after which he must relax. This 
hiatus is filled by occupational therapy, which is purely 
diversional and intended just to keep the patient inter- 
ested, although many people think that because they have 
an occupational therapy department they are doing all that 
is needed for rehabilitation. General exercises, such as 
running, are not enough, and at certain times full and 
undivided attention must be given to exercising only the 
disabled part. There are three principles to be observed 
in any such specific remedial exercises : (a) the exercise 
must be really specific, and the patient has to be watched 
or he is apt to develop a trick movement; (b) there must be 
rest intervals between exercises; and (c) the exercises 
must progress—that is, they must be kept just a little 
ahead of the patient, as Nicoll put it, like the donkey and 
the carrot held in front of him—but the patient here 
eventually gets the carrot. Progression of movement 
in three ways is required, in range, power and time. 
Men who have to work, say, in the mines work under 
conditions of great physical stress, and have not only to 
have powerful muscles but must be able to keep working 
over long periods, and such a patient must be capable of 
long sustained powerful exercises before he returns to 
duty. Each of the exercises is so arranged as to progress 
gradually. To take one exercise as an example, in an 
extension exercise of the back the patient first lies on 
his face with hands at the sides and feet held, and he lifts 
his head. He now puts his hands behind his ears and 
raises his back. He next extends the arms in front of 
him and raises himself, thus lifting the additional weight 
of his arms. He then progresses in range of movement 
by lying over a small chair, and then extending his back. 
For flexion, lateral flexion, rotation—for each move- 
ment—such progression exercises have been planned. 
Nicoll points out that a muscle only increases in power if 
made to contract against slightly increased resistance, 
and the next principle therefore is to isolate the muscle 
and make that contract; this he does by the use of 
pulleys and weights. To exercise say the adduciors of the 
thighs, the whole limb is first suspended to an overhead 
frame. To the inner side of the thigh a cord is attached 
which leads to weights over pulleys, and the patient can 
then adduct increasing weights for longer and longer 
periods. A graph of this can be drawn, and the patient 
sees for himself his regular progress. Nicoll has come to 
know the amount of weight, and how long it must be 
maintained, before a miner can return to work—for a 
knee injury the miner must be able to pull up and hold 
22 lb. ten times without being unduly fatigued. All these 
exercises must be slowly performed. The X-ray plate 
is no reliable guide to subsequent efficiency. Some of 
the miners with well-marked spinal deformity after 
crush injuries had remarkable flexibility and movement 
in their spines. The flexibility of any miner’s spine is 
always striking; Nicoll explained it as due to the 
specially long hamstrings they possess from working in 
the mines from the age of 14. They can thus touch their 
tees with the palm of their hand, often even when also 
slightly flexing the elbows. Nicoll’s planned scheme of 
exercises built on sound principles so as to progress step 
by step represents a great advance. Up to now, the 
average medical man has had too little knowledge of the 
principles he should employ in guiding his massage 
department or physical instructors." 


1. Three useful books on this subject are published by H.M. 
Stationery Office. (1) Physical and Recreational Training, 
1941. 1s. (2) Recreation and Physical Fitness for Youths and 
Men. Board of Education Physical Training Series No. 15. 
1937. 2s. 6d. (3) Reference Book of Gymnastic Training for 
Boys. Board of Education. Reprinted 1938. 3s. 6d. 
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RCS CALLING 

SURGERY comes into its own during war when break- 
ages cannot be replaced from stock and invisible mending 
becomes nine parts of the craft. Orthopzdic surgeons 
especially have been thinking of that restitutio ad 
integrum, rather feebly called rehabilitation, which 
should have been, and too often has not been, the aim of 
the healer. The Royal College of Surgeons of England 
has never failed in its collegiate devotion, witness the 
attendance at council meetings which has not been 
diminished by the present fatigues and hazards of travel- 
ling, and the gulf between fellows and members is 
bridged by a pleasant communal meal in the autumn. 
There are other signs too of a more catholic outlook. 
The college has joined the other two royal colleges in 
a standing committee which meets at least once a 
quarter to consider big common issues. This com- 
mittee has defined consultant status and has suggested 
that those who claim it should have had proper train- 
ing and experience. One change is so fundamental 
that it is legitimate to fancy it blew in (and up) with 
the bomb on the Hunterian museum. Surely John 
Hunter, who was always asking how and why things 
happen, would have rejoiced to learn that pathology is 
now to be included in the first test exam for the surgeon. 
Deans of medical schools had agreed that the Primary 
Fellowship as it stood was non-educative in character 
and wrongly delayed the entry of the undergraduate into 
the wards. The examination is therefore to be made 
postgraduate, which will please the overseas candidates, 
and Home Office permission is being sought to make the 
necessary alteration in the by-laws. This worldwide 
distribution of the fellowship is in itself significant ; 
candidates from overseas made up 43% of the entries to 
the Final Fellowship in the last prewar year. Besides 
the brave scheme for the restoration of the museum some 
small but useful facilities have been granted. Medical 
students are now free of the library to which many new 
textbooks have been added for their needs. Textbooks 
and periodicals have been supplied to the Prisoners of 
War library, and 22 medical journals are circulated among 
the officers of Royal Naval hospitals. A research chair in 
ophthalmology is being set up at the Royal Eye Hospital. 
The report which tells these and many other things can 
be had on application to the secretary of the college at 
Lincoln’s Inn Fields. Fortified by reading it any fellow 
or member can propose (before Noy. 9) a motion to be 
brought forward.at the annual meeting of fellows and 
members to be held at 2.30 pm on Nov. 19. But for the 
last five years attendance at this meeting has not reached 
the quorum of 30. 


POLIOMYELITIS AFTER TONSILLECTOMY 

CasEs.in which poliomyelitis has followed tonsillectomy 
within 7-14 days have been recorded from time to time 
since 1910. A total of 2857 such cases has now been 
collected by Aycock? and his analysis shows that the 
bulbar form of paralysis has followed this operation in a 
significant proportion of cases. The evidence points to 
the contamination of the wound by virus existing 
locally at the time of the operation rather than by 
subsequent infection. A remarkable example of this 
association is reported by Francis and his colleagues.” 
In a family from Akron, Ohio, 5 of the 6 children 
underwent tonsillectomy on the same day. Between 9 
and 14 days later all 5 developed a severe bulbar 
poliomyelitis from which only 2 survived. Investigation 
of possible sources of infection disclosed the virus in the 
intestinal tracts of certain child contacts of the family 
as well as in the 6th child who had been fortunate enough 
to escape tonsillectomy. Virus was not obtained from 
the parents’ stools. It seemed probable that the 


1. Aycock, W. L. Medicine. 1942 2, 21, 65. , 
2. Francis, T., Krill, C, E ., Toomey, J. A. and Mack, W.N. J. Amer. 
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children of this family acquired the virus in the. first 
place from a cousin with whom 2 of the children had 


stayed for several weeks, a month before tonsillectomy | 


was performed. This cousin, a child of 5, had undergone 
tonsillectomy 2 days before the visitors left for home, 
and had an attack of ‘‘ general weakness *’ 3 weeks later 
which, in retrospect, may well have been a mild attack 
of poliomyelitis. He and his younger sister both 
harboured the virus in their intestinal tracts. The 
disease was not prevalent locally at that time and the 
conclusion seems inescapable that tonsillectomy 
precipitated the simultaneous attacks in the 5 children, 
especially as the palsies were all of the bulbar type and 
the axonal pathway is now generally accepted as the 
usual mode by which virus reaches the central nervous 
system. We have yet to learn how the virus is conveyed 
from one carrier to another ; from the investigations of 
these workers it seems clear that “‘ something more than 
contact must be invoked to explain the distribution of 
virus.” 


CONTROL OF TUBERCULOSIS 


THE sections of medicine and epidemiology RSM last 
week agreed that pulmonary tuberculosis as an infectious 
disease could only be brought under control by a three- 
fold approach, clinical, sociological and epidemiological. 
Dr. R. C. Wingfield, opening, was for a long-term policy 
which 50% of his audience would not live to see com- 
pleted. The sputum-positive members of the com- 
munity, computed in Britain at 250,000 with many of 
them subjectively well, were the spear-head of an infec- 
tious army which had to be annihilated. Later speakers 
suggested how this might be done. Wing-Commander 
R. R. Trail said it was essential that a patient on leaving 
sanatorium should be well enough off to carry out the 


instructions given him. Dr. Cyril Banks wanted the ~ 


tuberculosis officer to be epidemiologically as well as 
clinically minded. 

In recent months it has become clear that action will 
be based on three principles : (1) mass radiology for the 
detection of early cases ; (2) accommodation for those 
requiring treatment with financial provision for both 
patient and dependants ; (3) an acceptable rehabilitation 
scheme whereby, through part-time work and subsidised 
wages, a patient can be nursed back to normal employ- 
ment and relapse avoided. The encouraging statement 
of the Minister of Health has left open two questions : 
first, what is the size of the financial grant that he is going 
to make to a patient; and what is his definition of 
treatment? If by treatment is meant institutional 
treatment only, then the grant will presumably cease the 
moment a patient leaves his sanatorium and the induce- 
ment to attempt unsuitable work will remain. On the 
other hand, if the recommendation of the MRC committee 
on Tuberculosis in Wartime that rehabilitation should 
be regarded as an essential part of treatment is accepted, 
then a big step will have been taken towards remoulding 
the patient’s environment along the right lines rather 
than forcing the patient to fit the external conditions. 
The importance of the environmental factors, of which 
infection can be regarded as one, in any scheme for the 
eradication of tuberculosis was again emphasised by Dr. 
J. B. McDougall. Moreover it is important that these 
three measures—mass radiography, financial provision 
during treatment and rehabilitation—should march in 
step. There is a danger at present that the first may 
outstrip the other two; that fresh early cases will be 
detected before the machinery to deal with them is 
ready. This would mean the loss of public confidence 
on which ultimate success rests. Surgeon Captain 
W. D. W. Brooks insisted that control should be inter- 
national in outlook. It would be futile, if not dangerous, 
to breed a Mantoux-negative race of non-immunes, 
with the risk of influx of infection from a neighbouring 
state. 
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SONNE DYSENTERY AT A 
GRAMMAR SCHOOL 


JOHN R. GRAHAM, MB st. AND, DP H 
MEDICAL OFFICER OF HEALTH FOR CHESTERFIELD RDC 


THIS summer there was an outbreak of Sonne dysentery 
in a mixed day school of 301 pupils who come from a ten 
mile radius. Practically all the children have lunches 
prepared and: served from the school kitchen. The 
headmaster’s wife supervised the kitchen staff, which 
consisted of a cook and four kitchen-maids. One of the 
maids had only returned to duty after scarlet fever the 
day after the outbreak started. The first report of the 
outbreak was from a local practitioner on the evening of 
Wednesday, July 8. This doctor, whose son was one of 
the patients, learned from the headmaster that a number 
of children were absent on the morning of that day and a 
further number had been sent home during morning 
school with sickness and diarrhcea. One girl had been 
absent sick on the previous Monday with a diagnosis of 
dysentery not subsequently confirmed. One boysent home 
on the Tuesday with sickness and diarrhoea returned to 
school on Thursday. This boy was perfectly normal 
when interviewed on Thursday. It was not possible to 
obtain a specimen of feces and the history, while 
suggestive of a mild Sonne infection, was far from 
conclusive. On Wednesday morning 15 pupils were 
absent and during the day a further 23 were sent home 
suffering from sickness and acute diarrhoea. One of the 
kitchen-maids also complained of feeling ill on Wednesday 
morning but felt better in the afternoon. This maid was 
absent on Thursday morning, and was found to be 
suffering from a typical attack of dysentery. A positive 
stool was later obtained from this case. The two local 
practitioners reported no outbreak of sickness and 
diarrhoea in the town, the only cases at this stage being 
from the school. 

On the Thursday morning (July 9) 14 more pupils were 
absent, all presumably suffering from the same complaint. 
This gave a total of 52 cases in two days out of a total of 
301 pupils. It is certain that some of the pupils still 
attending had modified attacks but would not admit to it, 
as the school-certificate examinations were being held, and 
to miss this examination meant another year at school. 

Specimens of feces from 5 of the worst cases were 
obtained on July and taken direct to the Derby County 
Council Laboratory. It is important that specimens of 
stools should be sent with the least possible delay ; if there 
is a long period between collection and plating out the 
Sonne bacillus tends to lose virility and be ousted by the 
hardier and quick-growing coliform organisms. All 5 
cases were reported to be positive for Sonne dysentery 
on Friday, July 10. Before this report was received it 
was obvious that some article of food partaken by the 
children must have been heavily infected, and the one 
meal taken by all the children was lunch. The following 
are the menus. 


Friday, July 3: Stewed steak, new carrots, new potatoes. 

Monday, July 6: Roast beef, spring cabbage, new potatoes, 
gravy ; treacle sponge and custard. : 

Tuesday, July 7: Cottage pie; date pudding and custard. 


Of the 15 pupils absent on Wednesday the earliest 
symptoms appeared at 11 PM on Tuesday, giving a 
possible incubation period of 10-36 hours if Tuesday’s 
lunch were at fault and 34—60 hours if Monday’s lunch 
was the culprit. 

Investigation.—All materials from lunches on July 3 
and 6 had been used: up. Samples of cottage pie and 
date pudding of the lunch on July 7, as well as specimens 
of milk, water, custard powder and flour were examined, 
all with negative results. The farm supplying the milk 
to the school was visited and no history of any intestinal 
disturbance was admitted by any of the workers. It was 
highly improbable that this milk was infected as the 
farm had a large retail milk round and no outbreak 
occurred among their customers. Specimens of feces 
from the kitchen staff, and blood specimens were obtained 
and yielded negative results. No history of any illness 
before Wednesday, July 8, was admitted by any of the 
kitchen staff. It is to be noted that negative agglutina- 
tion reactions in the dysenteries are not always reliable. 
Hobbs and Allison report in the July Bulletin of the 
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Emergency Public Health Laboratory Service of two 
carriers who failed to agglutinate Sonne’s bacillus at 1/10 
or over. 

Preventive measures.—The school lunches’ were 
stopped after Thursday, July 9. The school caretaker 
was instructed to wash with disinfectant all lavatory 
seats, cistern handles, taps, &c., and to have all towels 
boiled. 

Secondary cases.—Fifteen further pupils were absent 
on Friday, July 10, and 8-more on Monday, July 13. It 
was not possible to visit all these cases but some at least 
were not suffering from dysentery but stayed away from 
fear of contracting the disease. Four secondary cases 
were known to occur in households of infected pupils. 

Mode of infection.—It is highly improbable that any 
of the well-cooked dishes were the infecting agents. It 
was found that the custard served with the pudding was 
prepared with milk and custard powder. This custard 
was made about 1-2 hours before being served and in 
the interim was kept warm on a rack or in an oven. 
This is the most probable food to be infected. It is 
likely that one of the kitchen staff had an extremely mild 
infection or had fortuitously contaminated her hands 
and in handling the custard had inoculated it. 

Type of attack.—The attacks varied greatly in severity, 
but most of the patients had fairly severe and acute 
attacks. The following history may be taken as typical. 

Boy, aged 12 yr. Woke with pain in stomach at 6 am on 
Wednesday, July 8. Vomited and had four very loose 
motions before going to school. Vomited again in school and 
was sent home, where he arrived at 11 am. Had violent 
headache and was sick again. Started at 2 pm with diarrhea ; 
had a violent motion every half hour till 4 pm. Some blood 
and mucus in stools. Then became drowsy and ‘‘ wandered 
in his mind.”” Was very “ fevered.”” At 10 pm diarrhea 
started again and continued till 4 am with motions nearly 
every half hour. He then slept and next morning had one or 
two loose stools but was much improved. When seen on 
Friday, July 10, temperature and pulse were normal. The 
patient felt and looked tired and complained of “ heaviness 
in his head.” 


Headache in this period was a common complaint with 
most cases. Temperatures of 102°-104° F. were common 
in the more severe cases, and the urgency was so great 
that in some cases it looked as if there was loss of 
sphincter control. There were no fatal cases and all 
made uncomplicated recoveries. 

CONCLUSIONS 

The epidemic was of a typical dysentery with sudden 
onset. This is in contrast to the outbreak at Ely Homes 
for Children, Cardiff, reported by Hobbs and Allison. 
The outbreak was certainly caused by some article of 
food served for lunch at the school, but, as in so many of 
those outbreaks, it was impossible to prove conclusively 
which dish was responsible and how it came to be 
infected. 


Royat Mepicat BENEVOLENT Funp.—The management 
committee met on Oct. 27 to receive a very encouraging report. 
There has been a slight decrease in subscription income during 
the past nine months and an increase of approximately £1000 
in the amount paid in grants, but the treasurer was cheerful 
about the situation. A number of welcome legacies were 
announced, but attention was again called to the difficulties 
caused by benefactors not being clear as to the name of the 
body to receive their gift. Such inaccurate descriptions as 
‘“* British Medical Benevolent Fund ”’ give rise to confusion. 
Sir Thomas Barlow, in celebration of the 25th year of his 
presidency, has sent a personal letter to the staffs of hospitals 
asking for their codperation, and the result has been encourag- 
ing. His Christmas Gift appeal, now an established success, 
should enable the fund to give at least the usual £2 to each of 
its beneficiaries—a godsend to many of the deserving people 
who depend on the fund. The case committee reported that 
in view of the increased cost of living it had taken advantage 
of the encouragement to be more generous in its grants so 
far as could be done with prudence. 


APPOINTMENTS FOR OUTPATIENTS.—An appointments sys- 
tem for outpatients will be instituted at St. George’s Hospital 
on Nov. 2. Private and panel doctors are asked to codéperate 
by telephoning to arrange appointments with the appoint- 
ments clerk at the hospital (Sloane 7151). 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


To what limit of vituperation may honest indignation 
extend ? Though my father early impressed on me 
that common swearing merely showed inadequate 
knowledge of the richness of English, I am tempted to 
resort to expressions usually attributed to bargees and 
Billingsgate. I cannot vie with Sterne’s magnificent 
eurse in Tristram Shandy, nor hope to approximate to 
the categorical minutize of Francois Rabelais, so as my 
father’s teaching is still with me, I can only borrow a 
device from Leigh Hunt’s Reply to X and say ——. 
Were I to apply to A and B and C the terms improvident 
waster, callous dullard, losel, moron, defeatist, it would 
only be to demean still further these, the meanest words 
in the English tongue. This ebullience is fired by the 
sight of waste by the few when the many are sparing no 
effort in salvage, in conserving fuel and water, in saving 
food and in sparing transport. Some one said we shall 
win the war when every bus traveller puts every bus 
ticket in the box on the platform, for that will show that 
everyone has realised that no contribution to the war 
effort is too small to matter. For myself, I think the 
truth was in him. Unfortunately we have professional 
brethren who fail to exercise today’s necessary care in 
prescribing and using drugs and the materials of our 
craft—however enthusiastic they may be over paper 
salvage and the like. Fortunately they are few, but they 
still stick out like the proverbial sore thumb, and not 
only exasperate the rest of us who are doing all we can to 
relieve the acute drug shortages, but penalise patients 
throughout the country by their imprudent prodigality. 
There are those who will not use the National War 
Formulary and cling to the obsolete National Formulary ; 
thus not only wasting drugs, but man-power also, for 
pharmacists and NHI officials are put to much needless 
work by this obstinate refusal to codperate. There are 
the reckless prescribers who order a couple of ounces of 
ointment when half an ounce would suffice, or who meet 
minor maladies with ‘‘ a couple of aspirins ’’ when one 
would be adequate (if, indeed, it is the best drug to 
exhibit). This, mark you, despite the great shortage of 
ointment bases and the demand on‘phenol for war needs ; 
but perhaps they do not know that aspirin is made from 
phenol. Another example is morphine ; one hears that 
the stocks held are fair, but they will not bear squander- 
ing; gr. 4 or gr. } will deal with most cases so why use 
gr. 4 or gr. }? Alcohol and glycerin are scarce and 
needed for a host of purposes connected with war, yet 
there are those few who blithely prescribe preparations 
containing large amounts, just as they did in peace. If 
the iniquity is pointed out they claim that nothing else 
will do for this patient, which demands a rude answer—the 
ruder the better—in ninety-nine cases in a hundred. 
Well-informed rumour has it that the immediate result of 
the liquid paraffin order was a great increase of NHI 
prescriptions for this substance both in number and in 
the amounts ordered. This could only mean that selfish 
interest dictated attempts to circumvent the order. 
Then there are the proprietary addicts. It is perhaps 
easier to write ‘“‘R A & Co’s. Elixir elegans,” than to 
prescribe a mixture designed specifically for the patient’s 
needs, but it is less economical from every point of 
view. 

Having thus boiled over I may revert to a state of 
simmering, and repeat that it is fortunate there are so 
few doctors to whom these criticisms apply. But there 
ought to be none; Jukewarm efforts have no place in the 
nation’s life today, and those who are not entirely with 
us are against us. The magnificence of Russia’s 
determination and sacrifice, the suffering of our allies and 
friends in occupied countries, demands that we do not 
scamp our part even in the smallest detail. 


* * * 


Sir StClair Thomson’s address to Edinburgh students 
on a house-surgeon’s memories of Lister is a tribute 
from one who was his clerk, dresser and house-surgeon 
during the time when in London he was little better than 
@ professional outcast. He recalls how another surgeon 
(a president of the Royal College of Surgeons and Fellow 
of the Royal Society) often raised an appreciative laugh 
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by telling anyone who came late into his operating- 
theatre to shut the door quickly for fear that one of Mr. 
Lister’s microbes might slip in ; how he was obstructed 
by the sisters; and how, ten years after his arrival in 
London, he was referring to the smallness of his classes 
as ‘‘a humiliating experience.”’ Yet when his lecture 
theatre was almost forsaken by students it was crowded 
with foreigners. Why was the prophet so long without 
honour in his own country ? That Lister changed sur- 
gical wards from stinking death pits to something like 
what they are now, turned surgery from a rearguard 
action to a splendid victory, that he lit with the causal 
torch the dark and dangerous places of midwifery and of 
groping medicine—these are truisms today and were 
being glimpsed by many outsiders then; but those in 
closest contact with him were blind to it all. Jealousy, 
of course: jealousy in high places which set the style ; 
jealousy which varies inversely with the square of the 
distance, feeds on hurried sight and sound, increases with 
age and therefore resents innovation; a late sexual 
sublimation, perhaps, which may have been valuable at 
times in checking spurious leaders, in testing, toughening 
and developing: leadership ; jealousy the spur, blinding 
jealousy which (see your postwar autobiographies) 
attacks the most able ; jealousy which in this case cost 
hundreds of lives. 

Then there was another thing against Lister—he was 
impeccable. If a man is a known sinner his rivals can 
more safely admit his genius. A doctor who is a drunkard 
is allowed to be clever. If you are doubtful about this 
try the effect on your own brain of reading a biography 
written in our own day, say one of Lytton Strachey’s, 
or that excellent couple ‘‘ Grey Wolf” and “ Grey 
Steel,’ which show up their subjects in no indulgent light, 
and see if you don’t finish up with an admiration, almost 
a love, for Kemal or Gordon or Manning. Then read 
one of the old Victorian eulogies and if you can believe 
it’s the whole truth you will almost loathe the fellow. 
Of all Lister’s great qualities two mattered : his mental 
acuity, that gleam of gold that perceived the parallel 
between the even greater Pasteur’s discoveries and wound 
suppuration ; and the tenacity that held him to this 
view. Had Lister been an evil liver and yet had these 
two, posterity’s gratitude would have been the same and 
might have come sooner. 

Today the world is in some such morass as the surgical 
world was before Lister came, and we are threatened 
with many prophets. How shall we know those of 
truth ? And here one must profoundly disagree with 
Beethoven, quoted in this address, ‘‘ where there is no 
great character there is no great man.’’ If words have 
their usual meaning this is manifestly absurd ; some of 
the world’s greatest men have had most contemptible 
sides to their characters. The greatest practical philo- 
sopher, whose thought touches every one of us every day 
(for example, he was doing an early experiment on food 
refrigeration when he died) was the sycophantic, corrupt 
and what’s more, caught-out—Lord Chancellor, 
Francis Bacon. No, our prophet may not come stainless 
though I think we would do well to reject the more or 
less death-bed conversions of ancient sinners. His 
message ? It will consist of certain primaries that are 
emerging from the ferment of men’s minds even now: 
that the old economy that burnt food in one part of the 
world while people starved in another, that sanctioned 
unemployment with its triple death of labour, skill, and 
soul must itself die ; that possession of the relatively 
empty Y-chromosome does not give men any superiority 
over women with her two full Xs (O ye proud medical 
schools) and because a man inherits half his father’s genes 
haphazard that should not entitle him to privilege or to be 
a legislator ; that no-one is entitled to superfluity while 
others want, and so on and so forth. Our prophet will 
declaim such things with an air of great originality and 
probably some peculiar emotional twist of his own ; and 
everybody who has been groping towards these approxi- 
mations to the rational will say, ‘‘ How wonderful he is !”’ 
All except those who are near him or of his own trade, 
and they will be intensely jealous and try and pull him 
down, giving the noblest reasons; but if he has been 
through hell before, this will merely spur our prophet on. 
Lister’s temporary misfortune was that he had not been 
through hell and that even with a gloriously demonstrable 
creed his work was the only assailable part of him. If 
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the archbishop is a candidate for the post of prophet he 
will have to contend with the same difficulties, but, 
please God, humanity will cast aside its childishness and 
scan the message and not the man. 


* * * 


The season of sleepy wasps was upon us. I had been 
reading both in the medical and the lay press of the 
dangers of being stung on the head or neck by such an 
one; of, for example, a labourer who had felt a prick 
on his forehead, had brushed away an offending insect 
to fall down, some ten minutes later, dead. Had I not 
seen a yellow cocker spaniel bitch roll over in a syncope 
as the result of a wasp-sting ? True my only encounter in 
60 years with a wasp was more humorous than painful. 
She resented my intrusion into her winter quarters— 
@ pair of beautiful blue trousers which she, woman-like, 
had chosen with an eye to colour schemes. But that 
sting was on a foot and not on my head or neck. 

And then it happened. I felt a prick quite close to 
my left jugular. My colleagues, regardless of entomo- 
logy, shouted ‘kill him” as the insect fell on the 
table-cloth. Doubtless I went white, and rushed off to the 
laboratory for the one per cent. acetic acid I knew I 
should find there, having read that it was an antidote 
to the pain of wasp-stings. It worked. Nor was there 
any alteration of my pulse and I came back to the 
refectory really in doubt if I had been stung at all. Next 
day there was no doubt. I had grown in the night a fine 
goitre which woggled as I walked. I shall not be so 
seared of wasp-stings in future, but my two-days’ 
Derbyshire neck has made me very sympathetic towards 
the goitrous. 

* ™ * 

There were about forty of us waiting in the Post Office 
but the formidable juvenile—she looked about thirteen 
who was serving me suddenly recollected a grievance. 
With pen arrested at the first syllable of my name she 
turned violently on her colleague on the right. ‘‘ What 





* did you do with that good pen I lent you on Saturday ? ” 


she demanded. Her colleague was suave and soignée ; 
she patted her perm. ‘‘ What pen was that, dear? ” 
she asked smoothly, playing fortime. ‘‘ That good pen,” 
replied the juvenile bitterly ; adding, to clear things up, 
* T lent it you on Saturday.” ‘‘ Oh that one,’’ said the 
colleague, ‘* I gave it you back.”’ ‘‘ Oh no, you didn’t.” 
“Yes, I did, dear. You’re using it now.” A polite 
fiction : operations were still suspended on the top. line. 
** Not this one,” said the juvenile with blistering disgust. 
“That good one. The one I lent you on Saturday.” 
“* Oh that one,”’ responded the colleague lightly. ‘‘ That 
was no good. That’s been put out for the public.” 


. * * 


Schizophrenics are strange people. I was turning 
over some old case-notes the other day and came on the 
story told me by a little cockney schizophrenic. He 
and his family had built up a big business in, I think, 
canned food packing and distribution, and when the 
war came, they were doing very well indeed canning 
vegetables for the BEF. I first saw him about Munich 
time, when they’d got their first big contract. He was 
very very hallucinated, and so I never knew whether this 
particular story had a basis in fact or not. Anyhow, he 
told me he had a car which he just couldn’t sell. He 
could afford a new one comfortably, but his business 
hadn’t been built up by keeping old stock. So he fixed 
up a little plan with a friend. He went to work as 
usual, and parked his car in a side-street. A quarter of 
an hour later, the friend arrived with a duplicate starting 
key. The friend drove the car down to Dover, picked 
an isolated spot, set the car going, jumped out, and over 
the cliffs it went. At one o’clock, the schizophrenic 
went round to the side-street to collect the car, found it 
had gone, rang up the police, and in due course collected 
the insurance money. Just to make sure he got it, he 
used a broker who badly wanted to take on his firm’s 
business. The success of such an enterprise depends, as 
far as I can see, on one thing: the existence of a really 
isolated spot on the Dover cliffs. That’s the part which 
makes me doubtful. But the story as a whole isn’t like 
a schizophrenic delusion. It’s too neat and clear-cut. 
I don’t know the’ answer, and I don’t suppose I ever 
shall. 


PROGNOSIS AFTER PERFORATION 
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Letters to the Editor 
INGUINAL HERNIA 


Sir,—After reading Squadron-Leader Arthur’s article 
I would like to submit some points which have proved 
of value in my experience. 


1. It is unnecessary to fix the neck of the sac to the 
abdominal wall. The complete removal of the sac allows the 
retraction of the neck well away from the internal abdominal 
ring. To fix it to the abdominal wall, even some distance 
from the internal ring, fixes the parietal peritoneum where 
ordinarily it is singularly mobile from the parietes and I 
don’t think we can improve on nature’s arrangement in this 
respect. 

2. It is necessary to recognise, define and to suture trans- 
versalis fascia. Several surgeons have mentioned this before. 
It is not a stout structure in the inguinal region, but it is 
clearly there and does present an appreciable barrier when it 
is closed and the defect in it is likewise appreciable. I 
believe, with others, that careful suturing of the fascia is as 
important, if not more so, than that of the muscle bellies in the 
reconstruction of a hernia. It requires the finest silk or 
thread, 

3. Bassini’s practice of excising cremaster muscle (a much 
larger structure than at first sight appears) with a view to 
reducing the size of the spermatic cord and therefore of the 
internal and external ring is valuable, but it adds 5 minutes to 
the operation. . 

4. Careful mobilisation of deep Poupart externally and 
deeply also assists in the snug apposition of the above parts 
without tension. 

5. Bassini’s procedure of inserting a key de-tensioning 
suture of stout material through the lateral margin of rectus 
muscle and through the periosteum of the pubic spine is 
admirable. Once this is tied, then conjoint tendon becomes 
relaxed and fits to deep Poupart easily. This stout suture in 
addition brings the strongest portion of the posterior wall of 
the inguinal canal behind the weakest portion of the anterior 
inguinal canal (the external ring) and therefore it is sound 
surgically. To affix conjoint tendon to deep Poupart, the 
finest thread or silk is adequate ; being non-irritant they do 
not provoke the inflammatory or sterile suppurative reaction 
characteristic of stout catgut, and besides they are unabsorb- 
able.. The line of their insertion into deep Poupart’s ligament 
is varied so that the strain is not on the same band of fibres, 
thus discouraging any tendency for them to split. I think 
it was Admiral Wakeley who pointed out the advantage 
of this. 

6. With regard to the fascial graft, Wilkie used to suture 
the lateral edges together so that the graft was converted from 
a suture into a sheet and when this is possible it is worth 
doing. Again, fine silk or thread in ophthalmic needles is 
used. 

7. External oblique can often, with advantage, be over- 
lapped. It is often attenuated and this strengthens the 
anterior wall. 

8. Bassini’s method of regulating the size of the external 

ring by closing it with a series of interrupted sutures until 
it will just admit the tip of the little finger is a precise one. 
It requires that the upper and lower pillars of the ring to the 
pubic spine be carefully cleansed beforehand, so that 
aponeurosis and not gubbins is sutured. 
Last, the repair of herniz done with this attention to 
detail is somewhat time-consuming, taking from 30 to 
40 minutes rather than the conventional 15 to 20; but 
it is well worth while because recurrences are hardly ever 
seen, even when this type of operation is performed on 
herniz which have recurred three and four times 
previously. 

Harley Street, W. 


PROGNOSIS AFTER PERFORATION 


Sir,—In your annotation of Oct. 24 on prognosis after 
perforation you refer to the view sometimes held that 
such cases, subsequent to operation, have a better prog- 
nosis than others. This was not confirmed, from the 
point of view of working capacity, in the observations of 
Scott and myself 6n a series of 430 cases of gastric and 
duodenal ulcer followed for not less than 3 and up to 20 
years (Lancet, 1935, ii, 710). In 24 cases of perforated 
duodenal ulcer the subsequent average annual sick 
absence was 16-1 days for digestive disorders and 29-3 
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days for illness of all sorts, as compared with 12-6 days 
for digestive disorders and 25 days for illness of all sorts 
in 216 cases where perforation had not taken place. In 
41 cases of perforated gastric ulcer the subsequent 
average annual sick absence was 14-8 days for digestive 
disorders and 23-8 days for illness of all sorts, as compared 
with 13-9 days for digestive disorders and 25-2 days for 
illness of all sorts in 149 cases where perforation had not 
taken place. 
London, E.C.1 H. H. BASHFORD. 


CASAREAN SECTION AND THE 
CRUSH SYNDROME 


Sir,—Two of the annotations in the Lancet of Oct. 10 
were juxtaposed as though a link between them had been 
sensed—the volume of the blood. In the woman at 
term the blood volume is increased, tending to conserve 
her from shock during cwsarean section under spinal 
anesthesia: in the crush syndrome, although the 
kidneys are affected by changes induced during the 
burial, serious renal failure seems precipitated only by 
transfusion and the giving of fluids to combat shock. 
The two types of case are brought closer together by the 
occasional occurrence, in women previously apparently 
well, of renal failure after childbirth (postpartum 
suppression of urine). In this the blood, in virtue of its 
volume, not always sufficiently reduced by the birth 
loss, is operative. It acts in concert with the effect of 
labour on the kidneys. Free drinking, the pressing of 
fluids immediately after labour, enhances its force. The 
cases are comparable with the anuria induced by empty- 
ing too suddenly the urinary bladder over-distended in 
men with enlarged prostate, always preceded by much 
distress and straining. Conversely, the common absence 
of renal impairment in women with large ovarian cysts, 
the abdomen in size simulating that of late pregnancy, 
but the activity—the manner of living—in many cases 
being totally different, is associated with a volume of the 
blood subnormal for the weight of the patient. That a 
too large blood-volume is pathogenic, qua renal failure, 
in the cases mentioned, is indicated by experiment— 
therapeutic procedure. That in many cases of large 
ovarian cyst the blood-volume is reduced—is less than 
in normal non-pregnant women of the same weight— is 
postulated by argument. Let us not forget that man is a 
high-pressure machine ; and that the blood (in the aorta 
and renal capillaries) and the urine (in uriniferous tubules) 
7 incompressible. 

I should like to dispel the fears of those timid at 
performing cesarean section under spinal anesthesia 
lest shock should appear. I have performed the opera- 
tion something more than 120 times ; most of my cases 
—all for many years—have been done under spinal 
anesthesia. The needle is passed with the patient on 
her side, lying on the operating table. The space 
between the third and fourth lumbar vertebre is best. 
I pass the needle obliquely, the interspinous ligament 
being avoided ; usually it goes in at once—the procedure 
seems more easy in the pregnant than in the non- 
pregnant. After allowing about a drachm of cerebro- 
spinal fluid to escape, 1-8 or 1-9 c.cm. of a 5% solution of 
tropacocaine (now unprocurable) is injected, 4 minutes 
by the watch, a nurse counting aloud the quarter 
minutes, being taken to make the injection. The uterus 
is emptied with the patient flat ; shortly after, the table 
is raised into the Trendelenburg position. Since 1929, 
I have always performed the lower segment operation ; 
the incision through the uterine wall has been invariably 
transverse. I have not yet cut the uterine vessels ; but 
often bleeding has been free for large veins medianly 
occur. When labour has begun, the operation under 
spinal may be almost bloodless. In one case, I found I 
had incised the vagina transversely ; after extraction of 
the child the fringe of the cervix was seen above the 
incision. I have never attempted to remove a large 
ovarian cyst under spinal with the patient flat because of 
the low blood-volume and fear of shock. In my experi- 
ence, in the pregnant woman, shock does not occur in 
these cases. 

I have had one cesarean death under spinal, directly 
due to the tropacocaine ; it was caused by neglecting the 
precautions mentioned and happened long ago. In not 


one of my other cases has shock appeared, although at the 
operation no ephedrine or other drug has been given, and 
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mune the patient has been starved for 24 hours and 
the fluid intake greatly restricted, the patient being 
allowed to drink freely only after the emission of urine in 
plenty. Only in a very few of all the spinal anzsthesias 
I have induced—about a 1000—have I seen any sign of 
postanesthetic complication—headache, eye-troubles— 
and these have been evanescent. Czsarean patients, as 
indeed all the others subjected to spinal anesthesia, on 
return to the ward have been kept in the Trendelenburg 
position for 6 hours, the feet of the bed at the lower end 
being placed on chairs. I remember one stillbirth in a 
breech case—I think I broke the child’s neck by over- 
extension during extraction; acolleague said it was other- 
wise. I once performed cesarean section in a case in 
which it was pretty certain that the child was dead, as the 
event proved; it was performed deliberately. The 
pregnant woman being more susceptible to the effects of 
tropacocaine, exactitude of dose—even 0-1 c.cm. makes 
a difference—is highly important. In all my cases the 
drug has been by itself effective, to the extent indeed 
that usually an anezsthetist has not been invited to 
attend. No morphia is given before. 

So impressed have I been with the beneficent effects 
of spinal anesthesia in patients on whom I have per- 
formed cesarean section—the child crying at once, 
bleeding from the emptied uterus being eliminated—that 
for many years I have used spinal anesthesia in ordinary 
midwifery cases, especially for first babies. After the 
injection, the patient is placed in the lithotomy position, 
athwart the bed. Forceps must be used ; episiotomy is 
performed. As with the cesarean cases, the child cries 
at once; if the placenta causes trouble it is removed 
manually, otherwise postpartum hemorrhage does not 
occur; the perineal wound is sewn up at leisure. The 
bed is raised into the Trendelenburg position before the 
patient’s legs are brought down; chlorine douches before 
and after are used; no complication ensues when 
asepsis is assured. I have performed the operation in 
patients’ own homes ; in a breech case the effect of spinal 
was wonderful. 

Spinal anesthesia has a further and a far-reaching 
advantage: it cuts out all activity of the levator ani 
muscle during extraction. In normal cases, and 
especially in well-developed primigravide, contraction 
of the muscle is the great obstruction to birth. Paralysed 
by the drug, the muscle becomes flaccid; and its injury— 
the incising of it from its anterior (pubic) attachment 
by the passing occiput—so common in midwifery, 
whether forceps are used or not, but rarely observed at 
the time. is prevented or much limited. The result of 
using spinal is that subsequently, with the resumption 
of ordinary activities, the muscle is able to function as 
efficiently as before, preventing visceral extrusion, the 
so-called prolapse of pelvic viscera, a major misfortune. 

I miss any reference in your annotations to the use of 
the Trendelenburg position, both in the dogs subjected 
to crushing of a limb and in patients submitted to 
cesarean section under spinal anesthesia. When will 
the position of the patient be recognised as of the greatest 
importance in the prevention of shock ? When will a 
too great blood-volume be regarded as a cause of renal 
turgescence, and damming of the urine in uriniferous 
tubules and of the renal blood flow with a necessarily 
resulting oliguria ? 

Rugby. 





R. H. PARAMORE. 


COMA IN CEREBROSPINAL FEVER WITH 
DIABETES 


Sim,—Dr. Leslie Cole has done good service in drawing 
attention (Oct. 10, p. 421) to the problems of diagnosis 
and treatment of patients in coma caused by meningo- 
coccal meningitis and diabetes. A case recently under my 
care illustrates the diagnostic difficulty and shows that 
very severe meningitis may not exacerbate the previous 
diabetes. 


On Jan. 26, 1941, I was called in consultation to see a 
woman of 54 alleged to be in diabetic coma. On Jan. 24 she 
had complained of severe headache and vomiting. Next day 
@ purpuric rash had developed on the limbs and there were 
complaints of limb pains ; more vomiting occurred. She had 
been under treatment since November, 1935, for diabetes 
mellitus and had been taking 10 units of zinc-protamine 
insulin once daily and no fixed diet. 
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Examination.—She was thin, wasted, dehydrated and 
drowsy. Temperature 97° F., pulse-rate 60, respirations 20. She 
was just able to complain of headache. There was no air- 
hunger. Tongue moist. Chest and heart normal. Blood- 
pressure 100/65mm. Hg. Abdomen n.a.d. Scattered petechial 
rash over limbs, trunk spared. Well-marked neck rigidity. 
Fundi could not be seen. Pupils equal, reacted. Turbid 
CSF, pressure 230 mm. On film, pus cells +-+-+, meningo- 
cocci +-+-+, the latter confirmed by culture. Urine: no 
albumin. Benedict’s test, bright red. Gerhardt’s and 
Rothera’s tests strongly positive. Blood-sugar 234 mg. %. 

Treatment.—6 g. of sulphapyridine were given intra- 
muscularly immediately, and a further 6 g. by mouth during the 
first twelve hours. A total of approximately 40 g. were given in 
the next seven days, and 20 g. of glucose and 12 units of soluble 
insulin were given four-hourly for three days. Next day she 
was much improved, two days later pulse and temperature 
were normal, the rash had disappeared and there was no 
complaint of headache. Recovery was uneventful, with no 
residual focal neurological signs. On Feb. 24 the sugar- 
tolerance test was: fasting 212 (50 g. glucose), 260, 388. 
She was stabilised on 150 g. carbohydrate and 28 units of 
zinc-protamine insulin. 


The complaint of headache and the purpura at once 
suggésted the possibility of meningitis, which was soon 
confirmed by the neck rigidity and lumbar puncture. 

Jontemplation ‘of Cole’s cases and mine suggests that 
lumbar puncture shoyld be performed on all diabetics in 
coma where the history and clinical signs are in the least 
unusual for diabetic coma. This policy will prevent 
meningitis being overlooked and will lead to the prompt 
diagnosis of intracranial hemorrhage to which diabetics 
are liable. 

The marked influence of meningitis in increasing the 
severity of diabetes is obvious in Cole’s case 1; in my 
case the effect on the diabetes appears slight. The ages 
of these two patients and the severity of the diabetes may 
explain the difference. Cases 3 and 4 are clearly not 
diabetics. Case 3 is not recorded as having received any 
insulin, while case 4 had 210 units in ten days. ‘This 
quantity of insulin would not have been sufficient to 
treat a ease of diabetic coma. The same conclusion may 
also be drawn from the results of the sugar-tolerance 
tests. Glycosuria and ketonuria are not infrequent in 
acute intracranial conditions and also, in my experience, 
in pneumonia. There may be some temporary disturb- 
ance of carbohydrate metabolism, but insulin treatment 
is not required unless the clinical picture of diabetes 
develops. : 

. The association between these two common conditions 
is suspiciously rare. It is to be hoped that Dr. Cole’s 
excellent account may lead to more frequent recognition 
of the association of two diseases which are today so 
amenable to treatment even when occurring together. 

Ipswich. RONALD JONES. 


ANAMIA IN PREGNANCY 


Sir,—Dr. Mole’s assumption that the two groups of 
women, the effect of iron on whose hemoglobin levels 
during pregnancy we published in the Lancet on Aug. 15, 
are statistically of different ‘‘ populations ”’ is permissible 
since the difference between their means falls outside 
three times its standard error (1-04). The standard 
errors of the mean of each group initially is approximately 
0-7. This difference, however, has no effect upon the 
conclusion drawn—viz., that iron administration has a 
beneficial effect upon the hemoglobin levels in the later 
part of pregnancy. 

From the higher hemoglobin levels of the untreated 
cases at the start it seems safe to assume that the iron 
reserves of these women were, if anything, somewhat 
greater than those of the women who later received iron, 
but despite this initial advantage their mean hemoglobin 
levels fell by 9%, while those of the treated group rose by 
2%. Even though these two groups may have been. 
derived from statistically. separate populations, each 
group is homogeneous within itself, and the probability 
that the terminal figures are significantly different from 
the initial ones is over 20 to 1 for the treated group and 
many millions to one for the untreated. 

If those cases in the untreated group with initial 
hemoglobin values over 90% be excluded, thus reducing 
the number in this group from 196 to 155, the inferences 
to be drawn from the results remain the same. The two 
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groups then have initial means of 76 and 75%, a difference 
which is statistically insignificant, yet the terminal 
averages for the two groups remain at 70% for the 
untreated and 77% for the treated. Thus Dr. Mole’s 
criticism that the heterogeneity of the. population 
invalidates the conclusions that we drew seems to be 
unjustified. Actually the fact that the women in the 
untreated group had a somewhat higher hemoglobin 
level initially, and yet fell so much more severely at the 
end, seems to strengthen rather than to detract from the 
argument we advanced for the administration of iron. 

Finally, so far as the planning of the experiment was 
concerned, it should be pointed out that at the time of 
examination of the patient’s haemoglobin the person 
carrying out the determination had no knowledge of the 
results of the previous investigations. Further, the 
patient was or was not given iron according to the day, 
Tuesday or Wednesday, of her first examination, and was 
quite at liberty to, and often did, change her da¥ of 
subsequent visits to the hospital, so that her presence on 
any particular day would provide no clue as to which 
group she belonged to, and thus lead to any bias on the 
part of the investigator, however unconscious. 

We feel that Dr. Mole should have taken the trouble 
to assure himself more fully concerning the planning of 
the experiment before making criticisms for which there 
is no foundation. H. A. Hammon. 


Farnborough, Kent. HELEN P. WRIGHT. 


STERILISATION OF SULPHONAMIDES 


Srr,—The technique for the sterilisation of sulphon- 
amides described by Major McCartney and Dr. Cruick- 
shank depends for success on the presence of a small 
quantity of moisture in the powder which may in some 
circumstances be absent. At this hospital we have 
examined several samples of sulphonamide powders and 
have not yet found one to be sterile on receipt from the 
manufacturers. The need for a completely effective 
method of sterilisation is therefore obvious. Our work 
here is not yet complete but we have found that sulpha- 
pyridine and sulphathiazole can probably be sterilised 
effectively by dry heat at 150° C. without either decom- 
position or aggregation of the powder into lumps. 
Samples of sulphanilamide, however, have varied greatly 
in their behaviour towards heat, both as regards decom- 
position and aggregation ; and an attempt is now being 
made to investigate the water content and try to correlate 
this with the effect of heat on the sample. It seems 
possible that differences in moisture content may account 
for the varying results obtained by different workers and 
for the difficulty sometimes experienced in carrying out 
published methods for the sterilisation of these powders. 


Salford Royal Hospital. JoHn B, Lioyp. 


ANOTHER REASON FOR NOT SNEEZING 


Srr,—Until four years ago I was afflicted at least three 
times a year by the common cold, of the type that did 
not leave me for three or more weeks. So distressing was 
the catarrh and the general unpleasantness that I tried 
all the advertised cures, but still I suffered. I reflected 
that in my own case a cold invariably announced its 
arrival by one, two or more sneezes. A sneeze might not 
be followed by a cold, but a cold was invariably preceded 
by a sneeze. So I adopted the empirical procedure of 
not sneezing. I prevented a sneeze by grasping my nose 
firmly between my fingers or pressing my upper lip in 
the centre, or by sneezing into my belly, but whatever 
means were adopted I did not sneeze through my nose. 
In the four years which have passed I have travelled 
fairly widely, and my duties have brought me into 
almost daily contact with colds; yet, in four years, I 
have not had acold! Is there one other person who will 
conscientiously try this preventive cure ? 


George, C.P. South Africa. THEODORE JAMES. 


PALSY AND INTRAMUSCULAR SULPHONAMIDE 


Srr,—May I add a further case to the list of nerve 
palsies following intramuscular injection of sulpha- 
pyridine ? This occurred in a man suffering from 
appendicitis with peritonitis who, after operation, was 
being treated with soluble sulphapyridine injections given 
into the outer side of the thigh. One morning, following 
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injection, he complained of severe pain in the lower part 
of the leg and foot. He was found to have an area of 
anesthesia over the outer side of the lower third of the 
leg and over the dorsum of the foot, with complete foot- 
drop. The calf and plantar muscles were not affected. 
It appears that only the external popliteal bundle of the 
sciatic nerve was damaged. The anesthesia, and 
anterior tibial and peroneal paralysis, remained unchanged 
over several weeks, after which I left.the hospital and lost 
sight of the patient. In this case the patient was not at 
all displeased with the accident as he was a prisoner from 
the neighbouring gaol and had been serving a long term 
for recurrent housebreaking. 
Leigh, Lancs. 


SCLERODERMIFORM SARCOID 


Srr,—In last wéek’s issue (p. 524) you coin or quote the 
term “ sclerodermiform sarcoid ’’ and state that ‘ the 
terffi sarcoid is applied to a group of neoplasms of the 
skin or subcutaneous tissue, in appearance resembling 
connective tissue and of low malignancy.’ To this one 
feels tempted to say tot verba tot errores. Sarcoids may 
occur in any tissue and in any organ; they are not 
neoplasms but granulomatous tissue; they do not 
resemble connective tissue but have the appearance of 
non-caseating tuberculous foci devoid of any stainable 
or culturable micro-organisms ; and they are as little 
benign or malignant in the strict sense as any tuberculous, 
syphilitic or leprous lesion. Finally the only link 
between scleroderma and sarcoid is our ignorance regard- 
ing the causation of either. A subcutaneous distribution 
of sarcoids was first described by J. Darier and G. Roussy 
in 1904, at a time when only the cutaneous manifestations 
of the disease were known. Subcutaneous sarcoidosis is 
still today sometimes called ‘ sarcoid Darier-Roussy.”’ 
As such subcutaneous sarcoids differ in no way from 
sarcoids of other tissues, it seems pointless to retain a 
special eponymous term for this particular manifestation 
of a systemic disease already burdened by a varying 
combination of eponyms (Besnier, Hutchinson, Boeck 
and/or Schaumann). 

Lambeth Hospital. HERBERT LEVy.. 


PULMONARY EMBOLISM BY AMNIOTIC FLUID 


Srr,—Attention has recently been drawn in the Lancet 
(Oct. 24, p. 490) and in the British Medical Journal 
to a paper on maternal pulmonary embolism by Steiner 
and Lushbaugh (J. Amer. med. Ass. 1941, 117, 1245, 
1340) which gave details of 8 cases of maternal death, 
2 during labour and 6 immediately after, and of the 
conditions found at post-mortem examination. It put 
forward convincing evidence that these deaths were due 
to pulmonary emboli in the smallest arteries, arterioles 
and capillaries, composed of meconium mucin, fatty 
material resembling vernix caseosa, and epithelial debris. 
The macroscopic appearances in some showed no 
important abnormality, in none any lethal change. The 
writers of the paper suggest that the predisposing factor 
in the cause of the condition is some laceration in the 
placenta or membranes permitting entry of liquor amnii 
to the maternal circulation and that death occurs not 
from mechanical obstruction, due to an overwhelming 
shower of foreign matter into the maternal circulation 
but is rather in the nature of an anaphylactoid shock, 
comparable, for instance, with what occurs on the 
transfusion of non-compatible blood. In the cases 
reported by Steiner and Lushbaugh there was one 
undelivered primipara, aged 26, and she died in fifty-five 
minutes after the first sign of collapse. A case of sudden 
maternal death during labour occurred recently in a 
primipara and could not be accounted for until Steiner 
and Lushbaugh’s paper offered a probable explanation. 
The case history is as follows. 

A healthy young primipara aged 20, after a normal preg- 
nancy, fell into labour about 11 pm on April 8. A routine 
prenatal examination made by the district nurse that morning 
had found all well, with the child lying left occiput anterior, 
and in the evening the patient had been out to supper and had 
been ‘‘ well and happy.” Labour pains began after she went 
to bed and progressed normally. She was sick in the middle 
of the night and the husband wanted to call the nurse then, 
but the patient said not yet. She was quite cheerful between 
the pains. The husband went out shortly after 6 am and 
before doing so took up a cup of tea to his wife, About 7 am 
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her sister went into her room and talked with her: she then 
seemed all right. About 7.30 the sister again went in. This 
time the patient was lying with her head under the pillow 
and she did not speak. The nurse arrived about 8.15 and 
found the patient dead. When she was seen about 10 am 
there was marked lividity of the face and the tongue was pro- 
truded between the teeth, appearances suggesting death from 
asphyxia. There was nothing in the mouth or larynx and 
there was no vomit on the bed. Rigor mortis was beginning. 

A post-mortem examination was made at 5pm. There 
was nothing in the mouth, throat or respiratory passages 
to obstruct respiration. Careful search failed to detect 
the presence of a visible embolus in the pulmonary vessels. 
The lungs were not oedematous. The pericardial sac 
was full of clear fluid. The heart was contracted and 
empty, the valves normal. There was no engorgement 
ef cerebral vessels. The os uteri was fully dilated, the 
child’s head well down in the pelvis, the membranes 
unruptured. The uterus was not opened. 

Ludlow, Salop. T. Hunter. 


SPERM SURVIVAL 

Srr,—In taking specimens for the investigation of 
sterility Tynen and Ranson favour a sheath which has 
been previously sterilised and Dr. Simpson recommends 
masturbation in a room adjoining the examination room. 
I found by experience that the sheath method of collec- 
tion was unsatisfactory owing to the fact that spermato- 
zoa although present in large numbers often showed no 
motility. I concluded that the sheath contained some 
chemical which killed spermatozoa and subsequently 
read with great interest Mr. Ranson’s investigations 
(Lancet, 1937, i, 1400) which confirmed this assumption. 
To get over this difficulty I have for many years in- 
structed my patients to collect specimens by the follow- 
ing method. They take to bed with them a sterile bottle 
with a wide neck and screw-top lid which they keep at 
body temperature by placing it under the bedclothes. 
They then indulge in normal sexual intercourse with their 
partner, taking care to withdraw just before the crisis 
and ejaculate into the bottle. This of course must be 
kept at body temperature until the examination ; a good 
plan for doing this in transit is to keep the bottle in the 
trouser pocket. By this method of collection I have often 
observed motility in a specimen 24 hours old. 


Wimpole Street, W1. A.- H. HARKNESS. 





EFFECTIVE DOSAGE IN GONORRHGA 

QUICK cures of gonorrhoea have been reported in the 
German Army. Morschhiauser' tried out various 
sulphonamides in different dosage, culminating in a 
two-day treatment with sulphathiazole at the rate of 
10 tablets a day. With this the relapse-rate in 731 cases 
was 5:4%; and he found that the administration of 4 
tablets in the morning, 3 at midday and 3 in the evening 
had given as good results as any other method, the 
relapse-rate in 355 cases treated in this way being again 
5-4%. Heyn* had also tried various dosages of sulphon- 
amide, ending with 5 series of 250 cases each treated with 
sulphathiazole. His results in these series were : 

(a) Treated with 10, 8, 6 and 6 tablets on successive 
days, and intraurethral injections of albargin, 8% relapses. 
(b) The same. without local treatment, 10% relapses. 

(c) Treated with 10, 8 and 6 tablets on successive days, 
and local treatment, 8% relapses. 

(d) The same without local treatment, 9% relapses. 

(e) Treated with 10 tablets the first day and 8 the 
next without local treatment, 10% relapses. 
Taggeselle* in a lecture to health officers mentioned that 
in 110 cases of gonorrhea treated with three tablets of 
sulphathiazole three, times a day on two successive dates 
the cure-rate was 88%. It is understood that we now 
have a good supply of sulphathiazole in this country. 

1. Morschhauser, B. Disch. Milit&rarzt, 1942, 7, 318. 


2. Heyn, W. Ibid, p. 322. 
3. Taggeselle, Miinch. med. W schr. 1942, 89, 739. 





Cuapwick LrecturE.—On Tuesday, Nov. 10, at 2.30 pm 
at the London School of Hygiene, Keppel Street, W.C.1, Miss 
Joyce Adburgham, LRIBA, will deliver a Chadwick lecture 
on land settlement—its sanitary and architectural aspects 
and after-war possibilities. 
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Obituary 


LUDWIG ASCHOFF 


“He brought order and clarity into the des- 
cription -of morbid processes’—A. Hoche, 


THE death at the age of 76 of Karl Albert Ludwig 
Aschoff, for thirty years professor of pathological 
anatomy at the University of Freiburg, will seem almost 
unbelievable to those who knew him, for it seemed that 
such a vital man could never die. Throughout the medi- 
cal world ke is renowned for his 
original researches in many 
fields of pathology—appendi- 
citis, arteriosclerosis, rheumatic 
carditis, gall-bladder disease, 
bile formation, cholesterol 
metabolism, thrombosis, gas- 
tric ulceration, thyroid disease 
and the concept of the reticulo- 
endothelial system. His work 
on rheumatism was first pub- 
lished in this country (Brit. 
med. J. 1906), and his other 
important contributions were 
collected in Lectures on Patho- 
logy (1924), based on the Lane 
and Janeway lectures which he 
delivered in America that year. 
His Textbook of Pathology, of 
which an English translation was at one time projected, 
is an invaluable work of reference as is his Principles of 
Pathological History, which was translated in 1902. 

Life at the Institute at Freiburg under Aschoff was an 
experience.. The brilliant lectures, the early morning 
review of current literature which ranged from holiday 
postcards and announcements of marriage of old pupils 
to the latest medical and general scientific literature ; the 
two long laboratories—the Nordsaal, where the German 
assistants worked and as their song went ‘‘ Schneiden 
und Farben und bis zum Sterben halten sie die Treue 
ihrem Institut,’? and the Siidsaal which accommodated 
the foreign voluntary assistants, usually a strange medley 
of maybe an Englishman, one or two Americans, several 
Japanese, a Spaniard, and a Greek or a Dutchman. At 
four o’clock there would be coffee, or on special days 
tea—Aschoff always told how he adopted the English 
habit when he was at the Tropical Diseases Hospital in 
London in the early part of the century. Perhaps the 
chief would tell one of his famous stories, how he tried to 
pull a rickshaw, or of the Black Sea Kapitainin whose 
efficiency was tested by the sphygmomanometer. 
Occasionally there would be an evening party at Briems 
or the Falken and he would be joining in the singing, and 
if it promised to be a long night postpone the morning 
meeting an hour or even arrange for us to meet at 11 AM 
in the Alte Burse to drink Kalte Ente. He would join 
the ausflugs to little inns in the Schwarzwald and invited 
his students to his home ‘“‘ Ze Eschenhof,’”’ perhaps to 
share the Christmas pudding sent each year from 
England, to meet his charming wife who often sent a 
typescript copy of his letters as his miraculous micro- 
scopic handwriting might be difficult to decipher for r 
German scholars; perhaps to see Jiirgen his saline 
student son, or go down to the basement where his 
daughter did the most beautiful bookbinding. 

Aschoff was great in everything save physical stature ; 
he was a living example of all that was best in the old 
cultured Germany—often, if a specimen had been 
carelessly cut or crudely dissected, he would shake it 
saying ‘‘ Das ist bosche ’’—and a devout member of the 
Evangelical Church. He staunchly upheld old university 
traditions and almost invariably wore a Zipfel of the 
Burschenschaft-Alemannia of Bonn while the Schmisse 
from his days as Aktivitas were clearly to be seen. His 





J. F. Lehmann. 


‘heart was heavy at the departure of his friends and 


colleagues in the medical faculty at Freiburg—Tann- 
hauser to Boston, Méllendorff to Ziirich. But hé was 
fearless in expressing his views, and his farewell address 
to his students and friends in 1936 was entitled Academic 
Honour, Academic Freedom, Academic Science. 

Even after his retirement he continued to work, but he 
turned his attention more and more to the history of 
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medicine and was appointed director of a newly founded 
institute. It was an old love, for in 1920 he had pub- 
lished a comparative table illustrating the social and 
historical evolution of medicine and his last book was the 
brilliant pathological section of the protoplasma mono- 
graph Hundert Jahre Zellforschung (1938). Aschoff’s 
last visit to this country was in June of that year, when he 
delivered the Finlayson lecture in Glasgow on the history 
of the circulation. It had been hoped to have a meeting 
of his old pupils, but his asthma, an ever-present torment, 
forced him to hurry home to the pure air of the Schwarz- 
wald, scattering notes of regret such as one that he was 
sorry he could not again visit Oxford and drink Magdalen 
Audit and enjoy himself. A. H. T. R-S. 


GENERAL PRACTICE OF YESTERDAY, 
TODAY AND TOMORROW 


ErtIc GARDNER, MB CAMB 


LOOKING back over a good many years of general 
practice I remember diagnoses and methods of treatment 
which enjoyed a fashion and then died out. When I was 
a student operations to immobilise a floating kidney 
became so general that in my final examination in 
surgery, the viva was entirely taken up by a discussion 
of the signs and symptoms of the condition and the 
surgical procedures for their relief. The mere diagnosis of 
floating kidney made to a susceptible person was enough 
to originate a train of neurasthenic symptoms. Such 
patients, fearing operation, flocked to physicians, and for 
months and even years slept with the foot of their beds 
raised, spent hours each day lying head downwards on an 
inclined plane, and never assumed a vertical position 
without first adjusting a kidney pad and a carefully 
laced corset. 

Shortly before the 1914—18 war we began to hear a good 
deal about intestina] stasis as a cause of auto-intoxica- 
tion. For years treatment was directed to the colon, some 
authorities even striving to obtain an evacuation after 
every meal. Bulgarian sour milk was prescribed, in the 
hope that the harmless ‘‘ Bulgarian bacillus’’ would 
outgrow other more dangerous members of the intestinal 
flora. It enjoyed remarkable popularity, for it was 
unpalatable stuff, never very easy to prepare and few 
people used it properly ; indeed a report on the con- 
stitution of the various preparations for souring milk 
showed that hardly any of them contained the bacillus. 

Dietaries were compiled, some even imposing a fast 
once or twice a week; others gave full scope to the 
personal prejudices of their authors. Surgeons began to 
operate on the colon; it was freed from adhesions, 
straightened, short-circuited, and lesser and greater 
lengths of it were removed even to total excision. We 
were taught that stasis was due to the formation of 
loops and adhesions, and particularly to kinking at the 
hepatic and splenic flexures from enteroptosis, so that 
abdominal belts were again prescribed. An abdominal 
support, sold in thousands, consisted of a steel plate worn 
just above the symphysis and kept in position by two 
springs passing round the pelvis. One patient owed his 
life to such an appliance, not because it cured his enterop- 
tosis, but because this armour-plating saved him from 
the nose cap of a German shell. Treatment also included 
abdominal massage with or without artificial support, 
intestinal disinfectants such as cyllin and salol, vaccines 
(then on the crest of a wave of popularity) and liquid 
paraffin. The final attack on the colon was made by 
lavage, and establishments were opened whose. sole 
treatment consisted in washing out the large bowel. 
For some years they did a large business, and it was 
interesting to go into one and note the rubber tubes 
hanging up, neatly ticketed with well-known names. ~ 

The use of liquid paraffin alone has survived, though 
it is not in such demand as it was when I lunched in 
Harley Street many years ago. Cigarettes had been 
lighted, and the butler went round the table with a salver 
on which were three groups of liqueur glasses. He pointed 
to each in turn, ‘‘ Brandy, sir. Curacao. Paraffin, sir.”’ 
We may be thankful that the state envisaged by Leonard 
Williams in 1918 has not materialised. He wrote : 

Victory is now in sight. In the new Utopia where stasis 
will be regarded as a sin more sinister than sedition and surfeit 
more unseemly than schism, fasts will cease to be the farcical 
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fancies of a few faddists and become facts. The function of 
the police will be the purveying of paraffin ; pilgrimages will 
be made not to Palestine but to Plombiéres ; and Higginson 
will be High Priest. 


* aa 


Operations for the removal of the tonsils and the appen- 
dix are often cited as being performed too often, but 
assuming that reasonable care has been taken to reach a 
diagnosis it is surely safer to operate than to temporise. 
We can all remember one or more deaths from fulminat- 
ing — in people whose initial attack should 
have been a sufficient warning. A chronically infected 
tonsil will continue to give trouble till it is removed, and 
its definition-by the late Mr. Herbert Tilley as a tonsil 
causing acute or chronic ill health still holds good. There 
have been changes in methods of removing tonsils from 
the time when it was thought only necessary to snip off 
under gas as much of & redundant tonsil as would slip 
easily through the ring of a guillotine, to the careful 
dissection of today; but these—even including the 
temporary relapse into the use of the electric cautery— 
were real attempts to improve the technique of a tricky 
and sometimes difficult operation. 

At one time it was customary to circumcise nearly all 
male children as a matter of routine. Now I think wiser 
counsels have prevailed, and if the foreskin is freed at 
birth and can be retracted, only ordinary subsequent 
cleanliness is considered necessary. I have pointed out 
to parents who insisted on their children being circum- 
cised, that because Moses in charge of a body of people in 
a desert subject to dust storms under tropical conditions, 
and with almost all the available water used for drinking, 
theught fit to order circumcision there was no reason 
why we should now continue it, when every council house 
has its own bathroom. 

Leeches are now difficult to procure, but nothing is 
more dramatic than the relief they afford to a patient 
suffering from acute pericarditis or pleurisy. Expector- 
ant mixtures are used less often ; most of them have been 
shown to have no therapeutic value, but because they 
were usually prescribed at a stage in an illness when 
nature was performing the functions attributed to them, 
they gained a fictitious reputation. We hear little today 
of tuberculin in the treatment of active tuberculosis 
though at one time it was widely used. Vaccines have 
fallen out of fashion for many conditions once treated 
by them, and I seem to remember that we used to give 
children large quantities of glucose for acidosis. 

One is on more dangerous ground in discussing 
remedies of today, but I sometimes wonder how much of 
the present day convulsive therapy will stand the test of 
time, and whether in striving to make labour painless we 
are not helping the mother at the expense of the child. 
Vitamins are essential constituents of our diet and after a 
quarter of a century their importance has not been 
questioned, but I doubt whether it is wise to supplement 
what we eat with as many vitamin preparations as we 
are urged to do by present day advertising. I was 
shocked when I was medical officer to a school of 100 
boys, to find one term that no less than 75 of them had 
brought back some form of vitamin preparation to 
supplement their diet ; the school was fed entirely on 
home-killed meat and fresh vegetables grown on the 


estate. 
a. + 7. 


In the future there may be changes in the medical 
curriculum, but medical teaching must always rest on the 
solid foundation of anatomy, physiology and pathology. 
Later the student will learn about clinical laboratory 
methods and such aids to diagnosis as radiology and 
cardiography, but they should never be allowed to usurp 
the place of clinical observation. I would also plead 
for a greater insistence than is observed in some medical 
schools on attendance in the post-mortem room, especi- 
ally at autopsies on people-who have died from the com- 
mon conditions the student meets daily ; he will then be 
able to note the changes due to advancing years and how 
they handicap treatment. 

Soon there will be changes in the profession that will 
affect the a to a degree he hardly yet realises. 
He should consider this matter deeply and voice his 
opinion, or he may find he is a mere cog in a mechanised 

rofession. Rehabilitation centres are doing a great deal 


or our soldiers at the present time ; it is inconceivable 
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that they should be allowed to wane after the peace, 
for they can play a great part in the future of our 
convalescent homes. At a rehabilitation centre a 
man comes to realise that even if he has broken one 
string of his fiddle, he still has three left on which to play 
atune. Oneof the most important changes needed in the 
profession is machinery to enable the practitioner to keep 
in touch with modern opinion and modern practice in 
diagnosis and treatment. 

Many practitioners are men of outstanding ability and 
knowledge but there is a substratum to whom modern 
ideas filter slowly. Most of these have a busy practice— 
possibly too busy—and feel that any spare time is theirs 
for recreation rather than for reading. They have a 
working knowledge of what they are likely to meet in 
the course of a day’s work, and sufficient ability to treat 
it according to their standards, and they trust to this to 
carry them through their difficulties. A short time ago 
I met a man who had had the misfortune to lose a patient 
under an anesthetic, from ether convulsions. The one 
drug that might have saved the boy was withheld in spite 
of all that has appeared on this subject in the medical 
journals in the last two years. Then I have been surprised 
to find how many people who die from coronary artery 
disease have been treated by alkaline mixtures on the 
assumption that their pain was due to some gastric 
condition, and even with liniment for the ‘‘ rheumatism ”’ 
in their left shoulder. Most men feel they have no time 
to wade through a large textbook, but a well-chosen 
modern book on such a subject as heart-failure cannot 
fail to widen their ideas and add an interest to their work. 
Some men obtain a nodding acquaintance with new drugs 
from the brochures, often meritorious, of manufacturing 
chemists, but drawbacks are associated with a knowledge 
based on information sent out by the manufacturing 
firms for the sole purpose of selling their goods. The 
other day I asked a doctor if he was using much sulpha- 
pyridine in his practice. ‘‘ Oh, yes,’’ he said, pulling a 
large tin of tablets out of his pocket and shaking it, ‘‘ I 
give it to everybody who has a temperature. If he 
improves I go on with it, but if nothing happens I stop 
it. Wonderful stuff. Saves lots of time.” Later in the 
day I put the same question to another man. ‘“ No,” 
he replied, ‘‘ I have not used any of those drugs yet. I 
think they may be rather dangerous, and I don’t want a 
death from agranulocytosis on my hands.”’ 
how valuable and how potent the sulphonamides are, 
it is significant to note how casually they are sometimes 
prescribed or ignored. 

The main body of the medical profession is like a large 
army fighting with little or no contact with its head- 
quarters. Any drastic change requires much thought, 
for generally Englishmen work best individually. Con- 
trol should be elastic, not hampered by the rigid routine 
imposed by an office clerk or by a multiplicity of forms, 
but free to adapt itself to special circumstances so that it 
will be supported by the full coéperation of those working 
under it. 


Infectious Disease in England and Wales 
WEEK ENDED OCT. 24 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2619; whooping-cough, 984; diphtheria, 971 ; 
paratyphoid, 7; typhoid, 12; measles (excluding 
rubella), 6803 ; pneumonia (primary or influenzal), 659 ; 
puerperal pyrexia, 162 ; cerebrospinal fever, 66 ; polio- 
myélitis, 25; polio-encephalitis, 2; encephalitis lethar- 
gica, 2; dysentery, 177; ophthalmia neonatorum, 68. 
No case of cholera, plague, or typhus fever was notified 
during the week. 


Deaths.—In 126 great towns there were no deaths 
from enteric fever; 1 (0) from scarlet fever, 7 (0) from 
measles, 6 (0) from whooping-cough, 21 (0) from diph- 
theria, 48 (2) from diarrhoea and enteritis under two 
years, and 18 (1) from influenza. The figures in 
parentheses are those for London itself. 

Liverpool had 3 deaths from diphtheria.. Manchester reported 4 
fatal cases of diarrhea. 

The number of stillbirths notified during the week was 
188 (corresponding to a rate of 31 per thousand total 
births), including 17 in London. 
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Notes and News 


APPROVED NAMES FOR DRUGS 


DuRING the war the General Medical Council, on the 
recommendation of the British Pharmacopoia Com- 
mission, has issued lists of approved names for substances 
produced by British manufacturers, in some instances 
under licence granted by the Comptroller-General of 
Patents, Designs and Trade Marks. The lists have 
appeared in these columns. The intention has been to 
recognise non-proprietary names which could be used 
freely by manufacturers, and thus to avoid the difficulties 
which result from a multiplicity of names for the same 
substance. The Pharmacopceia Commission have now 
formed an advisory committee on nomenclature to assist 
them in the selection of approved names. Suggestions 
for suitable names will be invited from the manufacturers 
interested. The commission have adopted the following 
principles as a guide in the selection of names. 


1. Names should preferably be free from any anatomical, 
physiological, pathological or therapeutic suggestion. This 
applies only to chemicals. Such suggestion cannot always 
be excluded in the naming of biological products. 

2. The accurate chemical name should be used if suitable ; 
when it is unsuitable the attempt should first be made to form 
a name by the combination of significant syllables from the 
scientific chemical name, and to include an indication of the 
potent element or constituent of a compound. 

3. Names should preferably be of two, three or at most four 
syllables. 

4. Names should be distinctive in sound and spelling, and 
should not be liable to confusion with those already in use. 

5. Names which are difficult to pronounce or to remember 
should be avoided. 

6. The addition of a terminal capital letter or number 
should be avoided. 

7. Names used in the current United States Pharmacopeia, 
or adopted for the next revision, should be used either as 
principal titles or as synonyms. 

8. Names used in the British Pharmaceutical Codex or in 
New and Non-Official Remedies should receive preferential 
consideration. 

9. The following well-recognised terminations should be 
used as far as possible : 

Termination 

-ine (Latin -ina) 

-in (Latin -inum) 


Applied to 
Alkaloids and organic bases 
Glycosides and neutral principles 


-ol Alcohols and phenols (-OH group) 
-al Aldehydes 
-one Ketones and other substances containing 


the CO group 

-barbitone or -itone Barbiturates. 

-cane or -aine Local anvesthetics, 

The commission hope that the approved names will 
be generally adopted, and will especially deprecate the 
introduction of new names for substances for which 
approved names have been published. 


University of Oxford 
An additional examination in medicine, surgery, and mid- 


wifery for the BM, BCh degrees will be held at the end of 
March, 1943. 


University of London 


Sir Girling Ball has been elected dean of the faculty of 
medicine for the period 1942-44 and Prof. G. B. Jeffery, FRS, 
dean of the faculty of science. 


Economics of Tuberculosis 


The National Association for the Prevention of Tuberculosis, 
together with the Committee for the Study of Social Medicine, 
have organised a piece of research from which it is hoped to 
discover when the basic income of the tuberculous household 
is sufficient to obtain an adequate diet in war-time. The 
committee, under the chairmanship of Dr. G. Lissant Cox, 
has prepared a questionnaire, which has been sent to some 
hundred tuberculosis officers and their health visitors through- 
out the country. Facts will be collected from cases with 
positive sputum whose annual income is less than £250. 
The results are being analysed, and will be submitted before 
publication to Prof. Major Greenwood. It is hoped that a 
»reliminary report will be issued shortly. 
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Royal College of Physicians of London 

At a comitia of the college on Oct. 29, with Sir Charles 
Wilson, the president, in the chair, Prof. W. G. Barnard, 
Major-General A. G. Biggam, Dr. Geoffrey Evans, Sir William 
Fletcher Shaw and Sir John Stopford were elected councillors, 
Dr. A. E. Clark-Kennedy was re-elected a representative on 
the committee of management of the Conjoint Board, and Sir 
Comyns Berkeley a representative on the council of the 
Central Midwives Board. The president nominated Dr. 
W. E. Hume as Harveian orator and Dr. J. W.. Brown as 
Bradshaw lecturer for 1943, and announced the appointment 
of Dr. A. H. Gale as Milroy lecturer for 1944, the award of the 
Streatfeild sc —r to Miss Enid Sampson, the Jenks 
scholarship to A. J. Graham, late of Epsom College, and the 
Linacre scholarship to C. R. Cheadle, of King’s School, 
Canterbury. 

The following were admitted to the membership : 


M. G. C. Ashby, BM OxFp, N. D. Compston, MB CAMB., W. H. 
Hargreaves, LRcP, major RamMc, E. J. Kendall, MB CAMB., 
Laurence Nagley, MD LEEDS, J. L. Penistan, MB LOND., Ernest 
Petrie, MB LOND., lieutenant RAMc, J. S. Pippard, MB CAMB., R. E, 
Rewell, MB LOND., J. F. Smith, MB CAMB., surgeon lieutenant 
RNVR, L. W. Smith, MB CAMB., R. B. Thompson, MB DURH., Andrew 
Topping, MD ABERD. 


Licences to practise were conferred upon the following 274 
candidates (246 men and 28 women) who have passed ee 
final examination of the conjoint board and have complied 
with the bye-laws of the college : 


Patricia R. Adlington, J. N. Agate, P. L. Allen, Eric Asquith, 
E. O. Barnes, A. G. Barnsley, i. W. A. Baron, T. T. Bartlett, 
R. W. Bazeley, Ruth A. Bell, C. P. Bennett, H. H. Bentall, Charles 
Ben-Yallouz, G. G. B. Blackman, J. J. Bligh, 8S. O. Boldy, P. B. 
Booth, R. J. Bower, R. A. Bradford, P. W. Brand, Karol Braun, 
A. H. W. Brenan, R. N. Briggs, Ruth M. Burt, P. H. Buxton, 
N. A. Campbell, A. W. Capon, R. J. D. Carrick, L. 8S. Castleden, 
Marjorie E. Chaplin, D. P. Choyce, Ann B. Clark, M. W. L. Clements, 
Philip Coggin Brown, J. A. H. Collyns, D. J. Conway, E. G. Cook, 
J. B. Cook, Rosemary I. Cook, J. A. x Cooper, P. F. Cooper, 
Prudence A. Cooper, M. G. Coreos, J. M. Costello, Elizabeth F. 
Cullis, C. F. A. Cummins, Joan M. Daniel, Owen Daniel, A. 8. 
Davidson, D. P. Dé ivis, Herbert Davis, W. E. Denbow, * J. Dickson, 
L. 8. P, Divers, C. E. P. Downes, J. T. Doyle, J. G. Dumoulin 
M. P. Durham, Vincent Edmunds, H. W. Eldridge, Cc. J. L. Elsdon, 
R. N. M. Eminson, J. D. Everall, G. E. Fearn, P. D, Fergusson, 
Maximilian Fertig, R. J. Forster, G. C. Foster-Smith, M. B. Fox, 
J. A. Frais, B. L. Frank, Peter Fry, D. I. Fullerton, J. O. Gallimore, 
Mohamed Gamal el-Din, C. D. Garratt, G. E. Garratt, K. 0. George, 
Donald Gill, A. E. Ginn, J. F. Goodwin, J. V. T. Gostling, Sydney 
Gottlieb, A. “ Green, Kemble Greenwood, a. Grewal, D. J. 
Hadfield, R. ¢ H. Hall, A. H. Hamed, 8. F. Henn, D. M. Hare, 
As M. RR, J. R. Harries, W.A. Harries, R. Harrison, 
Ww. H. Helm, Frieda R. Hendeles, J. C. Hesketh, a R. Hewitt, 
A. C. Hicks, T. 8. Hindle, Frederick Hoffstein, Betty Holden, 
Edward Holden, Peter Holliday, S. C. H. Hood, H. 8. Hooper, 
Heinz Horbacz, A. L. Horetzky, H. J. ¥ Lag Geraldine M. 
Howard, 8. H. F. Howard, D. A. Howell, T. E. Hughes, R. B. Liling, 
K. P. Isserlis, P. 8S. Jaikaran, William James, R. T. Jenkins, W. R. 
John, P. F. Johnson, H. R. Jolly, O. M. Jonathan, A. E. Jones, 
D. V. M. Jones, W. B. E. Jones, David Keidan, T. D. Kellock, 
R. W. cps. L. G. Kingdom, T. G. aa, M. A. Kumar, Paul 
Lambah, % 3 Lees, M. E. Lemerle, s. F. Linton, Florence H. 
Lomax, R M. Lucas, G. R. W. N. Leuae J.C. Macaulay, E. L. 
McDonald, Donald mg Seonre, R.B. MoGsipoe, Mepeth M. Me Kec hnie, 
Jonald McKinlay, - J. McLean, J. Myn, K. A. Mc —_ 
H. G. McQuade, B. C, oe mS Mandel, N. M. Mann, C. W.8. 
santas C. W. Marsden, D. R. I. Mason, H. F. Melhuish, en 

Mills, Albert Milton, - L. Mollin, Hyman Molotnikoff, Gyn 
Morgan, J. M. Morgan, / . I. Morrison, ’P.G. Moxon, J. R. P. Murley, 
P. B. Newcomb, Jo i Newcombe, G. M. J. Nicholl, Be rnard 
Nicholson, Helen M. Noble, C. C. Packman, F. E. Peall, 
Pearce, W. H. Petty, A. B. Philipp, M. P. Pick, Roy Pilsworth, 
as Posner, Brian Pownall, J. R. ." _ Preedy, AI. ne Prentice, 

. J. T. Prettejohn, Law ag > i Pringle, N. A. Punt, Ransford, 
; “B. Raper, J. P. M. Read, N. P, Read, R. a. | ny Howell 
Rees, R. K. Reid, S. ron ite xford- Welch, A. L. Ribeiro, A.G. Richards, 
* D. Riley, B. H. D. Robinson, R. A. “a Ss. C. Rogers, 

J. Rook, L. A. Rook, Ruth Roseveare, M. E Ryder, Olga B. 
Rviana, Leonard Sagorin, Olga M. i i J. . Salem, J. W. P. 
Salt, S. C. Sandifer, R. H. Sandiford, H. Bas. Scott, O. L. 8. 
Scott, James Sharkey, E. G. F. Shaw, Patricia B. Shaw, Archibald 
Sherwood, D.S. Short, G. R. M. Sichel, Jean V. Simpson, Santokh 
Singh, J. J. Slowe, Audrey U, Smith, P. A. Smith, W. 8. C. Snape, 
Angele M. P. Snow, P. J. Spenceg-Phillips, J. W. Squire, J. 8. 
Staffurth, D. A. Stanley, J. H. Steeds, J. P. Stephens, Lilian E, 
Sullivan, G. E. Sutcliffe, Gwendolyn M. Sutton, G, F. Swann, P. G, 
Swann, HH. F. B. Symons, Taylor, W. V. Taylor, A. R. 
Thatcher, H. E. somes, J. B. T. Thomas, W. R. G. Thomas, 
D. G. Thompson, I. Thomson, 2 Tibbs, R. N. Ticehurst, 
A. M. B. Tompkin, P. ot Trafford, E, J. Tucker, D. R. Urquhart, 
Joseph Ward, R. L. Ward, C. R. M. Wi .——~" Edith M. W abethouse > 
B. P. Webber, M. E. Weber, J. R. K. Wedd, M. W. West, ° 
Wells-Cole, W. H. Whelan, Beryl D. Ww hite’ Pamela M. Wilcox, 
Ww. V. C. Wiley, Z. Ae Williams, P, R. E. Williams, J. M. Wilson, 
H. P. Wingate, J. M. Winn, Gerald Winocour, Raymond Winston, 
J. F. R. Withycombe, C. R. Wood and L. P. J. Wright. 


Diplomas in child health were granted jointly with the 
Royal College of Surgeons to the candidates named in our 
issue of Oct. 17 (p. 474), and in public health to : 


Gwendolen M. Aten. Williams, Nora E, R. Archer, Hilda M. 
Robertshaw, F. 8. D. Thompson and H. G. Topping. 
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University of Glasgow 


On Oct. 24 the following degrees were conferred : 


MB Ch B.—Douglas Jamieson (with honours) ; 3. R, Gri 
Zoé M. Mackie, L. H. Holroyd, Edith E. Little, Mary 8. W. McC eH 
lum and Jean A. Gibson (with commendation) ; . bat E. Allan, 
W. M. Allan, Andrew Anderson, F. A. Avice. J. T. Baird, Agnes D. 
Betz, James Beattie, G. A. Bell, J. Beveridge, W. H. Black, 

Pw i Boyd, David Brash, Annie ©. oe J. Ee Brown, Ww. M. 
Brown, A. S. Browne, A. H. Bruce, J. T. 8. Buchan, R. A. Burnett, 
Clark, David Clark, G. L. Clark, John Colquhoun, Ww. M, 

2. Sour i? i. Cook, N. R. Cowan, Robert Dickie, Mary C. Fee. 
Margaret Ss. Ferguson, x s. Ferguson, Ww. Ferguson, O. A. Finn, 

R. Forrest, Arthur Foster, C. C. Ra. yee ~ Fraser, Conrad 
Freed, Thomas Graham, T. E. Graham, Anne C. V.’Greig, Andrew 
Grierson, J. M. Hendry, x Hinshalwood, Jean T. Holland, 
Alexander Hughes, Thomas Jack, J. R. Kenyon, Mary M. Kirkland, 
Robert Lamb, Joan B. Landsman, Lilian Links, 8. K. Livingston, 
D. F. McAlpine, Sarah Macaskill, A. K. McAusian, J. B. McBean, 
J. Dunlop McCardel, H. R. F. Macdonald, J. A. Macfarlane, George 
McHugh, A. B. MacLean, C. D. T. MacLean, H. I. Maclean, J. 8. 
McLintock, John MeMillan, Violet C. I. Macnab, Ian MacPhail, 
Joseph MecSevich, W. 8. Magowan, R. G. Main, W. G. Manderson, 
Margaret H. E. Martyn, Marjory B. Miller, J. G. Muir, W. 
Murphy, Cumming Naysmith, A. 8. Nicolson, C. B. Noble, Ellen 
O’Hagan, Francis O’Reilly, T. M. Paterson, Helen B. Phillips, 
Marie H. I. Reid, A. M. Robertson, E. M. Robertson, J. A. M. 

obertson, Constance A. C. Ross, J. 8. Scobbie, J. K. Seott, G. B. 
ah Nathan Shieff, R. W. Simpson, John Smith, A. M. Stevenson, 

T. Stewart, M. . Thomson, R. M. Thomson, Andrew Tomney, 
i W. N. Trounson, Barbara C. Tulloch, A. K. Turnbull, R. R. 
Waddell, Alison C. Wallace, J. M. Wallace, W. 8. Wallace, R. G. 
Whitelaw, M. M. Whittet, A. H. L. Wilson, I. R. Wilson, W. 8. 
Wilson, A. P. Wright, H. B. Young, I. S. Young and Stuart Young. 
Scottish Conjoint Board 

At recent examinations of the board of the Royal Colleges of 
Physicians and Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow the following 
were successful : 

LRCP & SE, 

R. W. Adam, J. F. Allan, H. A. Anderson, A. G. Annan, S. W. 
Bowden, W. H. N. Calwell, William Ga, Yoanis N. Caray- 
annopoulos, T. A. Christie, J. F. Couch, "7 K. Crampton, D. V. 
Curran, G. H. Curtain, D. B. en 3, A. El Gayar, D. M. 
Forsyth, Israel Gitlitz, I. G. Graber, oe Abraham Klar, 
Kathleen M. McCusker, Malcolm AAT, A. F. McInnes, Amy 
2, A. S. Neilson, O. M. Neshamkin, D. J. M.D. Roper, 

. R. G. Salem, W. J. H. Sayers, A. H. M. Shouman, J. A. Sinclair, 
a: M. Singh, A. W. Smith, Benjamin Solomon, W. J. Stevenson, 
’ H. Vawda and Roderick Williams. 
Royal College of Surgeons of Edinburgh 

At a meeting of the college on Oct. 21 the following office- 
bearers were elected for the coming year : president, Mr. J. W. 
Struthers ; vice-president, Dr. H. M. Traquair ; secretary and 
treasurer, Mr. K. Paterson Brown ; members of the president’ 8 
council, Mr. James Graham, Prof. R. W. Johnstone, Sir John 
Fraser, Mr. A. Pirie Watson, Dr. G. Ewart Martin and Mr. 
Francis E. Jardine ; representative on the General Medical 
Council, Mr. Alex. Miles; convener of museum committee, 
Mr. W. Quarry Wood ; and librarian, Dr. Douglas Guthrie. 


Paper Economy Committee 

The Minister of Production has appointed a paper economy 
committee to help him to reduce the consumption of paper. 
The committee will be concerned with the economic use of 
paper and not with the collection of waste paper, and will 
examine all cases of excessive use of paper and take steps to 
effect economy. Further economy is essential, and the Minis- 
ter is satisfied that it can be obtained. He asks paper users 
to give the committee all the help in their power. The com- 
mittee’s address is 3, Central Buildings, Westminster, S.W.1. 


LRFP & 8S 


Medical Honours 

The MBE has been awarded to Mr. D. O. Clark, medical 
officer of a mobile unit in the civil defence casualty service at 
Weston-super-Mare. 

The following awards have 
gallant and distinguished servic es in Burma between last 
December and May. 


CBE.—Brigadier (T.) T. Thompson, DM OXFD, late RAMC. 
OBE.—Lieut.-Colonel Frank Oppenheimer, MB MANC, “7, IMS. 


DSO.—Colonel (T.) G. MacAlevey, MC, MRCS, RAMC ; Captain 
oO. Ws: Elphick, MB DURH., ae 
Mc.—Captain Hugh O'Hara, LRCPE, RAMC, 


Medical Casualties 

The following casualties have been announced : 

Missing, presumed killed.—Surgeon Lieut.-Commander Maurice 
Cay, MB EDIN, RN. 

W ounded,—A/Lieut.-Colonel A. W. 
Pharmaceutical Society of Great Britain 


At Friends House, Euston Road, London, N.W.1, on 


Gardner, MRCS, RAMC, 


Thursday, Nov. 12, at 2.30 pm, Prof. J. C. Drummond, DSc, 
will address this society on nutrition, 


BIRTHS, MARRIAGES AND DEATHS 


been made in recognition of 
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Medical Insurance Agency 

Sir Humphry Rolleston has resigned the chairmanship of 
this agency which he has held since 1924, Sir Robert 
Hutchison has been appointed his successor. 


Royal Sanitary Institute 

A sessional meeting of the institute will be held at Ports- 
mouth on Saturday,’Nov. 14, when Dr. A. G. Shand will read 
@ paper on diphtheria immunisation with special reference to 
the work of a mobile unit. Dr. J. W. Thornton will also speak 
on war-time disinfestation. Further information may be had 
from Dr. A. B. Williamson, the hon. local secretary, Northern 
Secondary School, Mayfield Road, Portsmouth. 


Royal Society of Medicine 

The section of psychiatry of this society will meet on 
Tuesday, Nov. 10, at 2.30 pm to discuss neurosis in general 
practice during air-raids,. The openers will be Dr. J. Whitby 
and Dr. Russell Fraser. At the same hour, at the section of 
therapeutics and pharmacology, Dr. W. F. Young and Dr. 
R. A. McCance will open a discussion on water metabolism in 
sick and healthy infants. On Nov. 13 at 2.30 pm at the 
section of ophthalmology Dr. M. Klein will read a paper on 
refraction and Mr. A. J. B. Goldsmith a paper on chiasmal 
arachnoiditis. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
wireneianioed avaiable for export. 








Appointments 
CLARKE, ELIZABETH M,. R., MBNUI, DPH., TDD: asst. MO for 
Northumberland. : 
LOUGHNANE, F. MacG., Frcs: temp. hon. asst. surgeon to the 


genito-urinary department of the Prince 

Hospital, Tottenham. 
LANGLEY, G, F., CH M BRIST., FRCS : 

Suffolk and Ipswich Hospital. 


Births, Marriages and Deaths 


of Wales’s General 


hon. asst. surgeon to the East 





BIRTHS 
BURFIELD.- -On Oct, 18, at Musoma, Tanganyika Territory, the 
wife of Dr. George Burfield, Colonial Medical Service—a 
daughter. 


BUTCHER.—On Oct. 
Butcher—a son. 

CopPpLans.—On Oct. 25, in London, the wife of Surgeon Lieutenant 
Robert Coplans, RN—a son. 

FRAZER.—On Oct. 26, at Sutton, the wife of Surgeon Lieutenant 
W. Fitzgerald Frazer, RNVR—a daughter. 

O’ BRIEN.—On Oct. 25, in Dublin, the wife of Captain H. D. O’Brien, 
RAMC—a daughter. 

OWEN.—On Oct. 24, at Eccleshall, Stafford, the 
Glynne Owen—a son. 

ROoKE.—On Oct. 28, at Bournemouth, the wife of Lieutenant K. B. 
Rovke, RAaMC-—a daughter. 

WaARING.—On Oct. 18, at Hitchin, the wife of Dr. 
daughter. 

WEDDERSPOON.—On Oct. 
Lieutenant J. M. 

WILson.—On Oct. 23, 
Wilsen, FRCSE 


24, at Lincoln, the wife of Dr. H. G. H. 


wife of Dr. C, 


John Waring—a 
28, at Alverstoke, the 
Wedderspoon, RNVR 
at Leicester, the 
a daughter. 
MARRIAGES 


—SINGLETON.—On Oct. 22, at 


wife of Surgeon 
a daughter. 
wife of Mr. William W. 


ANDERSON Gillingham, Dorset, 


—_ Fraser Anderson, captain RAMC, to Nancy Singleton, 
TA 

HAtTc = — “5 AMES.—On Oct. 24, at Peebles, Jhristopher Roger Hatch, 
RAMC, to Berwyn Russell James; FANY 


McKEAN—-STONE.—On Oct. 24, at Le dbury, Carl William Fortescue 
McKean, MB, ‘to Lorna Mayo Stone. 

PaRsoNsS—FLOoD.—On Oct. 28, at Oxford, Denis Shirley Parsons, 
BM, to Margaret Elizabeth Flood. 
RUTHERFORD—SANDERsS.—On Oct. 23, 

Robert James Rutherford, FRCSE, 

to Elizabeth Howard Sanders, MB. 
VULLIAMY—GouULD.—On Oct. 31, at Sanderstead, 

Gibb Vulliamy, MB, to Daphne Isabel Gould. 


DEATHS 


FaAIcHnrE.—On Oct. 30, at Bedford Gardens, London, W., 
G. Faichnie, MRCS, ‘lieut. -colonel RAMO, retd, aged 7 
FULLER-Goop.—On Oct. 27, James Fuller- Good, MB, cateasah IMs, 


at Newcastle-on-Tyne, 
flight-lieutenant RAFVR, 


Surrey, David 
Frederick 


retd. 

LAMBERT.—On Oct. 27, at Lincoln, Frederick Samuel Lambert, 
MROs, lieut.-colonel RAMC (T), aged 78. 

LENNANE.—On Oct. 23, at Addiscombe, Alfred James Andrew 
Lennane, MRCS, aged 78 

MACKENZIE.—On Oct. 30, 
FROS, aged 93. 

MURRAY. -_On Oct. 25, at Tunbridge Wells, Henry Walker Murray, 
MB DUBL, retd. colonel AMS, aged 88. 

SUMMERHAYES.—On Oct. 28, John Orlando Summerhayes, Ds0o, 
MRCs, lieut.-colonel RAMC (T) retd., of Saxonholme, Newhaven. 


a Tiverton, Devon, Lewis Mackenzie, 
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uxt 
we '§ ~ en A Rapidly Effective and Short 
ow ™ Acting Barbiturate for 
Dependable Sedation 
and Hypnosis 


‘ Seconal ’ will be found exceptionally useful for medical indications 
or before surgical procedures where a comparatively rapid and 
brief acting hypnotic or sedative is required. 


*Seconal’ is supplied in 14 grain and ? grain ‘Pulvules’ brand 
filled capsules in bottles of 40 and 500. 


ELI LILLY AND COMPANY LTD. 
BASINGSTOKE AND LONDON 














$a» 


HOWARDS’ 
STANDARD ETHER 


FOR ANASTHESIA 


Famous for over [00 years 


MANUFACTURED BY 
HOWARDS & SONS Lop. (Est. 1797), ILFORD, LONDON 


. sp 
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For B.L.B. Masks and 
everything else of the 
latest in GAS THERAPY 
and ANASTHESIA consult 
THE BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL and ANASTHETIC GASES. Oxygen, 
Nitrous Oxide, Oxygen and Carbon Dioxide, 
Carbon Dioxide; Ethylene, Helium, Cyclo- 
propane, Special gas mixtures, 


GAS THERAPEUTIC APPARATUS. Fine Adjust- 
ment Valves, Gauges, Regulators, Flowmeters, 
Inhalation apparatus, Cylinder Stands, 
Trolleys, Keys, ete, ete, 


GAS ANASTHETIC APPARATUS. For the 
Theatre, Dental Surgery, Maternity Wards 
and portable apparatus for the Visiting 
Anesthetist, Midwifery, etc, ete, 


SERVICE. Distribution by our own transport system throughout PIPELINE INSTALLATIONS. For the internal 
the United Kingdom, Advice free of charge from our Tech- distribution of all gases in Hospitals, etc., for 
nical Representatives. Maintenance and repair of apparatus, temporary emergency requirements and for 


permanent service, 









MEDICAL SECTION 


THE BRITISH OXYGEN CO LTD 


WEMBLEY. MIDDLESEX 


Incorporating 


COXETER & SON LTD and 


A. CHARLES KING LTD 











A fourth 
generation 
prescribes 


The popularity of this mild antacid 
and gentle laxative is due largely 
to the favourable opinion of three 
generations of Medical practitioners. 
A teaspoonful or so of Dinneford’s, 
given when the child is restless, has 
been in line with “ Doctor’s Orders ” 
for over one hundred years. 


DINNEFORD’S 


pure fluid 
MAGNESIA 








& > 
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WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


‘Collis Browne’ 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 

















used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“Dr. Collis Browne's.” 


THERE I$ NO SUBSTITUTE 
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OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


GOLD MEDAL !9!3. 
THE SACCHARIN CORPORATION un 
pe oeam STREET, GE Wie 





Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 
Tablets of various Sizes. les of Sterilized Powder 


Ampoul 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request. 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, C.1. 


ee 


e9 


CRGCANO-THERAPEUTICAL PRODUCTS 


0x0 





LABORATORY PREPARATIONS 


For PERNICIOUS ANAMIA 





OXO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 


pernicious anemia. 


Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 c.c. at three days intervals in the 
first week and 2 c.c, at weekly intervals sub- 


sequently. 


This will usually raise the blood 


count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 «.c. 
AND 





Oc.c. 
Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 





Literature supplied on application, 


OX0 LIMITED, Thames House, London, E.C.4 





PREPARATIONS * 











RAISING THE 
METABOLIC RATE 


Three Methods 


ASES of depressed meta- 
bolism are fairly common 
in general practice. 

A practitioner, however, 
seldom resorts to raising the 
metabolic rate by intraven- 
ous injection of thyroxin or 
theadministration by mouth 
of compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, as either 
may interfere with the 
normal mechanism of the 
body. 





Brand’s Essence és still sold 
al pre-war prices 





The practitioner generally 
prefers the third of the ac- 
cepted methods: the pre- 
scription of foods such as 
meat extracts, broths, etc 
It is important, therefore, 
to know that one of the 
accepted meat preparations 
is outstandingly effective. It 
is Brand’s Essence. 

After the ingestion of 
Brand’s Essence, there, is a 
sharp increase in the heat 
output, still appreciable six 
hours later. 

Accordingly, Brand's 
Essence may be prescribed 
with confidence for cases of 
depressed metabolism. It 
will be found palatable even 
when all other foods are dis- 
tasteful, and it has a further 
advantage in that it stimu- 
lates the appetite. It is of 
special convenience when 
protein cannot be tolerated. 


BRAND’S 
ESSENCE 
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YOUR WILL 


If you appoint the Westminster Bank 
as your Executor, your estate has the 
benefits of 


a) A trained staff to deal with diffi- 
culties. 


6) An administration which cannot 
be biased. 





c) Officials who may be consulted 


at any reasonable hour, and are 
pledged to secrecy. 

d) Immense resources behind your 
Trust. 


A booklet entitled ‘Wills, Trusts, and Settlements’ 
showing the terms of appointment may be obtained 
on application at any branch of the Bank. 


WESTMINSTER BANK 


LIMITED 
Head Office: 41 Lothbury, E.C.2 





THE 


MEDICAL SICKNESS 
SOCIETY 


Again declares a Bonus on 
SICKNESS & ACCIDENT POLICIES 


EX-GRATIA PAYMENTS 
FOR WAR CLAIMS 


COVER FOR SERVICE 
MEMBERS IN THE U.K. 


LIFE ASSURANCE 
on most Favourable Terms 


Write for full particulars to : 


THE MEDICAL SICKNESS, ANNUITY 
AND LIFE ASSURANCE SOCIETY, LTD. 
**Salcombe,”’ Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 
(Head Office: ‘‘ Highfield,” Chesterton, Cirencester, Glos) 

















For DEAFNESS 


DOCTORS RECOMMEND 


‘SARDENTE? 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-vaive types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, Is still able to offer an 
adequate after-fitting service In all parts of the country 


Mr. R. H. DENT, M.Inst.P.1., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, W.! 
Phones : MAY fair 1380-1718-0947 
Birmingham, Bristol, Cardifi, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 








VALENTINE’S MEAT JUICE 
| STIMULATES APPETITE 





AIDS DIGESTION 
e 
REDUCES NAUSEA 


4m During the present National Emergency, 
importation is restricted. 


VALENTINE’S MEAT JUICE 
RICHMOND, VIRGHOA, U.S.A. 











FUSED AND 
SINTERED 
OPTICAL 

GLASS CELLS 

AND 

COLORIMETER 

CUPS 

by the makers 

of the Lovibond 

Comparator 


THE TIN-TIOMMETER LTD. 
SALHSBURY 
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non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

Leaders of the profession have found these 
of great use as an alternative to beauty 
preparations and cosmetics suspected of 
iving rise to allergic sy P y 
ree of Orris in any of its forms or other 


irritants. 
BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 
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MICROSCOPES WANTED 
for Important Scientific and Research Work 


Complete and elaborate outfits up to £500 particularly required 
Highest possible gest yet Prompt cash 


for LEICAS, 
CoN RIES ond and oe miniature cameras 


WALLACE 





HEATON LTD., 127, New Bond Street, 
London 








A. SHAW, Medical Transfer Agency 


PREMIER BUILDINGS, 88, CHURCH ST., LIVERPOOL | 


Telephone : Royal 8116 & 7480 Telegrams : ‘‘ Organic," Liverpoo! 


Practices and Partnerships for Sale 
Lancs., N. Wales, Yorks., S. Wales, etc. 


Locums and Assistants supplied 
All classes of Insurance transacted 


BROOKS Rupture Appliances 


are NOT sold in stores in Great Britain 
because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. Please write for full 
particulars of the many Brooks Trusses. 

BROOKS Appliance Co., Ltd- 


(527Y) 80, Chancery Lane, LONDON, Ww. “4 
(527Y) Hilton Chambers, Hilton St., St Sq., M '° 


MICROSCOPES anp accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or “phone 
DOLLONDS (bet. L) 


281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


L. M.S. S. A. 


FINAL EXAMINATION: Surgery, December 7th 
1942, Janua lith, February 8th, 1943; MEDICINE, December 
14th, 1942, p Bank 18th, February 15th, 1943; MIDWIFERY, 
December 15th, 1942, January 19th, February 16th, 1943. 




















For regulations opely REGISTRAR, Apothecaries’ Hall, Black | 


Friars- lane, London, E.C 


CHISWICK. HOUSE, 


PINNER, MIDDLESEX, 


Telephone: PINNER 234. 

A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 





at ‘* FIVE DIAMONDS,”’ 


FENSTANTON Gnavoor se. Ges, Bucks 


Private Home for the Oare and Treatment of a limited number 
LADIES with Mental and Nervous Disorders. Certified, Volun- 
— 7, and Temporary Patients received. Mansion with 12 acres of 


(See Directory, p. 2362.) A . 
Loon hows Little Chalfont 2048, , pre at har cree 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The ‘Right Hon. Lorp BELPER 








REGISTERED HOSPITAL for Voluntary, Temporary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLASSES. Own 
kitchen garden. Modern forms of treatment, caebing Electro-shock 
‘Therapy. Out-door games, cinema visits, ‘motor drives arranged. 
Visiting Chaplain. 


For terms, &c., Apply to: Dr. G. M. WoDDIS, Medical Superintendent. 
Telephone: 64117 ottingham. 


appointment. 





Tel. No. 8 Formby. 





SHAFTESBURY HOUSE 


built and licensed for the care and treatment of a limited sufferi 
NERVOUS and MENTAL breakdown. Voluntary and curtifed @ ce maaan Renies che oheion ro 


Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 





f” Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


L Mrs. MILLICENT HICKS, Superintendent W. J}. HICKS, Secretary 








CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 

Ladies and Gentlemen 

under certificates, and without certificates 

VOLUNTARY or TEMPORARY 


at a weekly fee of £2 9s., 


treatment 
as cither 
PATIENTS, 


and upwards 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 
~ THE MAGHULL HOMES FOR ~~ athe (Ine.) 
GHULL, Near LIVERPO 
Open Air ree. and Recreation for Patients, aie Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School a by Board of Education. 
FEES—ist Class (men only) . . from £3 per week 
2nd Class (men and women) . - So « 
3rd Class (men and women) supported by— 


received for 











ublic Assistance Committees . . o BS: « 
Education Committees .. » 33/6 » 
Private San ~” 2- , 


further particulars apply 
Cc. EDGAR GRISEWOOD, 0 A., 20, Exchange Tiree Be East, LIVERPOOL 2 


‘SPRIN GFIELD HOUSE 


‘Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Pd Guineas - ow week , (including Seperat« 
Bedrooms for it ithoul extra charge). 

Fer forms of F nibenobi &o., pe te the Resident Physician, 

Creprico W. Bowrr. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 












beautiful grounds in the heart of Cheshire. Terms 
from 6}$ to 103 guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


+ 


Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.) 


E.C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) 
GEORGE DAY, ™.D. (Cantab.) 





FORMBY-BY-THE-SEA 
Nr. LIVERPOOL 


atients received. Ladies also admitted as Temporary 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address : BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 
Station: Epzn Parx (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President : Sin GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND STONE, Esq., and JOHN L. WORSFOLD, Esq., 0.B.E. 
Physician-Superintendent : J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive —* is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for got investigation and treatment is provided in the Lord Wakefield of Hythe 
on Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 

The Medical Staff have access to a pane! of Consultants in cases which present unusual symptoms uiri eee investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO- HERA Y are administered in the Physio- 


i Department. 
S. ECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
— instructress this department has proved most effective as a therapeutic factor in all stages of mental iliness. 
¢ promotion of physical fitness is a prominent item of treatment and this is enh d by arrang: ts for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 
Application should be made to the Physician-Superintendent 


THE CASSEL HOSPITAL = Neésvovus ‘visonvens 
new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS , Zeger: 


Temporarily removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke In the direction of 
Ashbourne. 

The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic Ilinesses. 

Patients suffering from psychotic Illnesses are not eligible for admission. 

Further particulars may be obtained by application to the Medical Director at the new address. 


CRICHTON ROYAL, DUMFRIES [fen Ssorpere 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines 
Special Department for Insulin Therapy. Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. Specially 
trained Occupational and Recreational Therapists. 

Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Telephone: Dumfries 1119. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PaTIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separat 

—e according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfleld 7311. Télegraphic Address: Wootton, Ashton-in-Makerheld. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated im 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.0.8., Llanbedr Hall Ruthin, N. Wales. 


A Private Hospital, exclusivel th 
THE LAW NURSING HOME coor of | POSTENCEPHALITIC 
ROCHDALE (Lancs) PARKINSONISM, PARKINSON’S 

Founder : The late SIR A. J. LAW, J.P., M.P. DISEASE and ALLIED DISORDERS 


The Nursing Home is governed by Trustees ; any surplus is utilized to help patients who cannot afford full fees. Extensive grounds. Hydro. Expert 
Massage and Physical re-education. Dietary treatment. Equipped with every laboratory apparatus for the investigation and treatment of the diseases. 
Results of the BULGARIAN TREATMENT published (Lancet, 1939, 1, 693) approx. : 300 patients treated in the last 3 years. Terms moderate. Further 
particulars apply Medical Superintendent. Tel. : Rochdale 2960. 









































THE OLD MANOR, SALISBURY 20th, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by iy twee 

Ilustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 








Set? we a ana me 


|. Baad 


le veo ce 


£D A lz 2 


| 

















THE LANCET, } THE LANCET GENERAL ADVERTISER (Nov. 7, 1942 
ST. ANDREW’S HOSPITAL senrat bisoroers 
e MENTAL DISORDERS 

NORTHAMPTON 
FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 

This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital) or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 











insulin treatment is available for suitable cases. It contains — departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, M, Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Dpeqetins Theatre, a Dental Surgery, an X-Ray Room, an Ultra- violet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Labnceteries for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
thertpy is @ feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEVADD HALL 
The seaside house of St. Andrew’s Hospital is beoatitally situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
pea oe 6 yak my ae anage o) for longer periods. The Hospital has its own private bathing house on the seashore. There 
0 ng in the par 


At all —  Ganneine of the Hospital there are cricket grounds, football and hockey junds, lawn tennis courts tog 
courts), Te golf courses, and bowling greens. Ladies and gentlemen have their own gardens, an iiitice are are 
provided “foe ban icrafts, such as carpentry, etc. 
For terms and further particulars app! y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily Bas skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private cand oe beach 
ont isalsoa charming house, EBWORTHY, MANATON, DARTMOOR, situated in Ste ae 1100 ft. up for bracing moorland a 
BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Teiephones—STARCROSS 259 ons TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
eg a FOR THE TREATMENT OF MENTAL DISORDERS mesnes alee ts uss? 
Completely detached Villas for mild cases. Voluntary Patients ed. Twenty acres of grounds ; garden prod Hard and grass 
tennis a. putting yn euler Hall with Belsinton C Court, and all indoor ciate. Command pg Calisthenice, 
Actino-therapy, rolonged i immersion baths, shock and also modified insulin treatment. Chapel. 
re raat Metin Dr. -y - be geet An Illustrated Prospectus — fees, Bony omy —_ 


moderate, may be obtained uy: 
Guana ose is : HOVE VILLA, BRIGHTON, and it is 200 ft. above sea-level 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious: and mental 























There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 

















Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : ‘“‘Alleviated, London”’ Telephone : Rodney 2641-2642 

A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtaived from the Physician Superintendent. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 
forms of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from MEpiIcAL SUPER- 
INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip.” 


: E object of this Hospital is to provide the most efficient 

CHEADLE ROY Ae eran cee aac eatin to Rahitt tad BACB 
ry je Classés sufferin, a 

CHESHIRE DISEASES. The Hospital ‘. governed by 2 Committee 


a eee Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
Branch LAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ees CERTIFIED PATIENTS 


Fer Terme and further information apply te the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 
17, RED LION SQUARE, LONDON, W.C.! 
One ee cagetienne 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


t gratis, along ee See, Sh plication to the Prinepai, 
7. Red Lion-square, London, W.C.1. “Pelephone : HOLborn 6313.) 











Jy xamining Surgeons: 
4 FACTORIES ACT, 1937. 


The following appointment as E xamining Surgeon under the 
Factories Act, 1937, is vacant 
Applic ations should be sent to the CHIEF INSPECTOR OF 
FACTORIES, 28, Broadway, London, 8.W.1 
Latest date for 
District County receipt of application 
BOLTON LANCASTER 17TH NOVEMBER, 1942 


7 he Hospital for Sick Children, 
Great Ormond-street, London, W.C.1. 
Vacancies will occur on the ist. January, 1943, for the 


following :— 
One HOUSE OFFICER (Medical) (B1). Salary £350 per 


annum. 
Three | eee PHYSICIANS (B2). Salaries £200 per 
annu 


Two HOU SE SURGEONS (B2). Salaries £200 per annum. 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointments which are 
resident and tenable for six months. 

For the Bl post pee tene rs holding A or B2 posts and 
rejected by the R.A , and for the B2 posts practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-41 (males must be rejected by the R.A.M.C.), 
may also apply 

Further particulars and forms of application, which must be 
returned not later than the 23rd November, 1942, are obtainable 
from: H. F. RUTHERFORD, Secretary. 

October, 1942. 

H ampstead General Hospital, 
Haverstock Hill, a3 
OUT-PATIENT DEPARTMENT, CAMDEN TOWN, N.W.1. 

The Council of Management is prepared to receive applications 
from Men and Women for the office of TEMPORARY 
PHYSICIAN TO OUT-PATIENTS, the appointment to be held 
for the duration of the war only. Candidates must be Fellows 
or Members of the Royal College of Physicians and ineligible 
for military service 

Applications, stating age, qualifications, and experience, 
with copies of three testimonials, must reach the undersigned 
by 20th November, from whom full particulars of the appoint- 
ment may be obtained. 

By Order of the Council, 
KENNETH A. F. Mi Es, House Governor. 


Battersea General Hospital, S.W.11. 


APPOINTMENT OF | HOU SE PHYSICIAN (A). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above appointment. The appointment 
is for six months. The salary is at the rate of £140 per annum, 
with full residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. 

Applications, stating age, nationality, and qualifications, 
and accompanied by two recent testimonials, should be sent to 
the SECRETARY- of the Hospital immediately. 


[,ondon Chest Hospital, 
Victoria Park, E.2 





The Board of Management invite uelcetens for the 
honorary post of PHYSICIAN TO IN-PATIENTS. One of 
the out-patient physicians is an applicant for the post. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians 

Applications should reach the Secretary at the Hospital not 
later than 30th November. THOMAS BROWN, Secretary. 


Hampstead General eer. 


OUT-PATIENT DEPARTMENT, N.W.1. 








Applications are invited from single medical Men or Women 
for post of CASUALTY SURGICAL OFFICER (B2) for six 
months, vacant Ist December. Salary £100 per annum, plus 
allowance at £50 per annum for duties in connexion with First- 
Aid Post established there. Practitioners qualified more than 
three months and liable under the National Service Acts, 
Lo A (males must be rejected by the R.A.M.C.), may also 
apply. . 

Applications on prescribed form, with copies of three testi- 
monials, to be returned immediately 

KENNETH A. F. MILes, House Governor. 


24 


Hospital for Women, 


T he 
Soho- “square, wd. 

Applications are invited from fully qualified Men and Women 
for the combined post of RESIDENT MEDICAL OFFICER (B2) 
AND MEDICAL OFFICER to the Frrst-Arp Post, for the 
period 21st November to 30th April, 1943. Salary approxi- 
etely £150 per annum, with full board and lodging. Practi- 
tioners qualified more than three months and liable under the 
National Service Acts, 1939-41 (males must be rejected by the 
R.A.M.C.), may also apply. 

Applic ations to reach the undersigned not later than 13th 
November, 1942. D. C. Emery, Secretary. 


lhe Royal Masonic Hospital, 


Ravenscourt Park, London, W.6. 








Applications are invited from registered medical practitioners, 
Male, for the appointment of a SECOND RESIDENT MEDICAL 
OFFICER (B1), now vacant. The salary is at the rate of £250 
per annum, together with full board and lodging and laundry. 
Applicants should have held house appointments and had 
medical experience. R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may also apply. 

Please apply in writing, giving full particulars of qualifications 
and experience, to the JOINT HONORARY SECRETARIES. 


(juy’s Hos pital, S.E.1. 


Applications are invited for or the post of CHIEF CLINICAL 
ASSISTANT AND REGISTRAR in the Ear, NOSE, AND 
THROAT DEPARTMENT, for attendance on two sessions per week ; 
duties to commence as soon as possible. Honorarium £100 
per annum. 

Applications, giving age and details of prev ious experience, 
and accompanied by copies of not more than three testimonials, 
should be lodged with the SUPERINTENDENT, Guy’s Hospital, 
London Bridge, S8.E.1, not later than 17th November. 


‘he South London Hospital for Women, 


Clapham Common, S.W.4. 

Applications are invited from registered Female medical 
practitioners for the appointment of MEDICAL REGISTRAR 
(B1). Applicants must hold diploma of M.R.C.P. or be- 
working for it. Salary according to experience but not less 
than £350 per annum. 

Applications, stating age, nationality, experience, and accom- 
panied by testimonials, should be sent to the SECRETARY by 
Monday, 16th November. 


The Queen Elizabeth Hospital for 


CHILDREN, Hackney-road, E.2. 








RADIOLOGIST required to attend one half-day weekly for 
session of about 14 hours. Honorarium of £1 1s. per session. 
Apply with particulars to SECRETARY. 


M iddlesex County Council. 


SPRINGFIELD MENTAL HOSPITAL, LONDON, S.W.17. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
(unestablished) required, British, Male or Female. Salary £400 

r annum, and all found. One month’s notice on either side. 

ental experience desirable but not essential. Suitably 
qualified, R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Apply at once, with copies of three testimonials and stating 
age, experience, and qualifications, to the MEDICAL SUPERIN- 
TENDENT. 


Middlesex County Council. 


RESIDENT ASSISTANT ~ MEDICAL OFFICER (BI) 
required by COUNTY SANATORIUM, CLARE HALL, 
SOUTH MIMMS. Middlesex. Applicants must be registered 
medical practitioners who have held house appointments in 
general hospitals and had éxperience in diagnosis and treatment 
of Tuberculosis. R practitioners holding A or B2 posts ineligible 
unless rejected by R.A.M.C. Salary £400 by £25 to £475 per 
annum. Board, lodging and laundry. Wohole-time duties such 
as Council may direct under supervision of Medical Superinten- 
dent. Appointment is for four years only, subject to medical 
examination and one month’s notice. Post now vacant. 

Application, stating age. nationality, qualifications with 
dates, experience and details of previous appointments to the 
undersigned. Application forms not provided. Relationship 
to any member or officer of the Council to be disclosed. Copies 
of not more than three recent testimonials. Canvassing 
directly se —w will disqualify. Closing date 14th 
event, 42. 

Ww ~ ~e LIFFE, “ B3,’’ Clerk of the County Council. 

Middiese x Guildhall, Westminster, 8.W.1. 


Memorial Hospital, Shooter’s Hill, 
London, 8.E.18 


(General Hospital, 137 Beds.) 





Applications are invited from Male register medical practi- 
tioners for the appointment of ) RESIDENT 
MEDICAL OFFICER (A), vacant on Ist December, 1942. 
The appointment will be for six months. Remuneration will be 
at the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the Natiotial Service Acts, 1939-41, may also apply. 
Applications should be made on the prescribed form, obtain- 
able from the undersigned, and sent in with copies of three 





recent testimonials to reach him not later than 18th November, 
1942 R. 8S. G. HutcHines, Secretary. 
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Ilford. 


Applications are invited from registere ‘d_ medic al practitioners 
for the appointment of RESIDENT GICAL OFFICER 
(B1). Applicants should have held ees pons Peon and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £550 per 
annum. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


Derbyshire County Council. 


King George Hospital, 





The Derbyshire County Council require the services of a 
fully qualified Whole-time WOMAN ASSISTANT MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER with experience 
in antenatal work, midwifery, and children’s diseases, to hold 
(under the direction of the County Medical Officer of Health) 
consultations at the Antenatal and Maternity and Child Welfare 
Centres of the Derbyshire County Council and to perform such 
other duties as appertain to the office. The salary will be £600 
per annum, rising by £25 per annum to £700 per annum. The 
post will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 

required to pass @ medical examination. 

— of application may be obtained from the undersigned, 
to whom they must returned, together with copies of not 
more t. three recent testimonials, not later than 21st 
November, 1942. 

W. M. AsuH, County Medical Officer of Health. 
New County ffices, St. Mary’s Gate, Derby, 
29th October, 1942. 


Ayrshire Central Hospital 
(TUBERCULOSIS SECTION). 


Applications are invited from registered medical practitioners, 
Male and Female foes he appointment of SENIOR ASSISTANT 
MEDICAL O OFFICE 2), at present vacant. The salary is 
at the rate of £300 aap pam with full residential emoluments. 
The Lehat mr ge Section contains 94 Beds and has a modern 
X-ray ars The resident M.O. will work under the supervision 
of the isiting Tuberculosis Physician and the Medical Super- 
intendent. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males must 
be rejected by the R.A.M.C. or have obtained the sanction of 
the Scottish Central Medical War Committee), may also apply 
when appointment will be limited to six months; otherwise 
not exceeding. twelve months. 

Applications, stating age, nationality, qualifications with 
dates, and present post, and accompanied by copies of three 
recent testimonials, should be sent to the CouNTY 
County Buildings, Ayr, not later than 14th November, 1942. 


Hell Royal Infirmary. 


Applications are invited from registered medica] practitioners, 

= and Female, for the following appointments :— 
HOUSE SURGEON (B2), vacant January. The post is 
recognised for the F.R.C.S. examinations. Practitioners 
ualified more than three months and liable under the National 
rvice Acts, 1939-41 (males must be rejected by the R.A.M.C.), 
= apply, when appointment will be limited to six 
months. 

CASUALTY OFFICER (A), vacant January. Practitioners 
within three months of qualification and liable under the 
National ¥: ice Acts, 1939-41, may also apply, when appoint- 
ment will be for six months. 

Salary for each post is at the rate of £200 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
Sn By and accompanied by copies of recent testimonials, 
should be addressed to: R. J. CARLESS, House Governor. _ 
(lity of Salford. 

















Applications are invited for the post of TEMPORARY 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), which 
will continue probably for the duration of the war. The com- 
mencing salary is £520 per annum, plus a cost-of-living bonus. 

Form of application and conditions of service may be obtained 
from the i y of Education, Education Office, Chapel- 
street, Salford, 3, to whom applications, accompanied by copies 
of not more hae three testimonials, must be forwarded not 
later than Saturday, 21st November, "1942. 

H. H. Tomson, Town Clerk. 


County . Borough of Stockport 
Fate! COMMITTEE. 





AD] lications are invited for the 
ASSISTANT SCHOOL MEDICAL OFFICER from candidates 
who p the ry qualifications at a salary at the rate 
of £700 per annum, plus war bonus. The successful applicant 
will be required to devote his whole time to duties of the office. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. 

Applications, giving full particulars of qualifications, experi- 
ence, &c., and accompanied by copies of three recent testimonials, 
should be forwarded to the Director of Education, Town Hall, 
Stockport, not iater than 16th November, 1942 

GERALD Ho.eate, Director of Education. 


ost of TEMPORARY 








Central Pathological Laboratory, 


Near W ARW ICK. 


PATHOLOGIST required to ~ take charge of Laboratory 
(which it is anticipated will be recognised as an Area 
Laboratory) to do pathological work of seven hospitals, totalling 
1200 mental and 1500 general Beds. He will be required to 
collaborate with the medical and surgical] staffs and to carry 
out post-mortem examinations. Wide general and clinical 
pathological experience is essential. The post is a whole-time 
one, pensionable under the Asylum Officers’ Superannuation 
Act, 1909. Private practice is not allowed and there are no 
emoluments. Salary £1000 per annum, rising by £50 per 
annum to £1200 per annum; a war bonus at present amounting 
to £19 15s. 5d. per annum will be paid in addition. A form of 
application must be obtained. 

Applications, accompanied by two recent testimonials and 
the names and addresses of two referees, to be sent to the 
MEDICAL SUPERINTENDENT of the Central Hospital, near 
Warwick, not later than the 20th November. 


TPrhe Bolton Royal Infirmary. 


(245 Beds. ) 

Applications are invited from registe red medical practitioners, 
Male and Female, for appointment of HOUSE SURGEON (AS 
mainly in charge of GYNZXCOLOGICAL and Ear, NOSE, AND 
THROAT DEPARTMENTS. Salary £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply when appointment will be for six months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded imme- 
diately to: JOSEPH GRIFFITH, Superintendent- Secretary. 


Manchester Northern Hospital. 


The Committee of Management invite applications for the 
appointment of HONORARY CONSULTING PSYCHIATRIST, 
which will be made subject to the conditions agreed with the 
B.M.A. Candidates must be on the Medical Register and are 
required to forward their applications, together with ainomes, 
original testimonials, and certificate of age, on or before 26th 
November, 1942, to the Secretary, JAMES C. DANIELS, 38, Barton- 
arcade, , Manchester, 3. 


| eeds Public Dispensary and Hospital. 
Applications are invited from registered medical] practitioners 
for the ene | oe posts :— 
Two HOUSE PHYSICIANS (A). Appointment for six 
months. Salary at the rate of £150 per annum, with residence, 
board, and laundry. Practitioners within three months of 
qualification ~ liable under the National Service Acts, 1939-41, 
may also apply 

Zeoivaliena, ‘stating age, nationality, and qualifications, and 
accompanied by three recent testimonials, to be sent imme- 
diately to: CHARLES F. J. MAURY, Secretary and Superintendent. 
Royal Halifax Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for six months from Ist December, 1942, for CASUALTY 
OFFICER (A). Salary £150 per annum. Prac titioners within 
three pot of qualification and liable under the National 
Service Acts, 1939-41, may also apply. 

Applications, stating age, nationality, 
accompanied by copies of testimonials, to— 
30th October, 1942. A. MIDGLEY, Secretary. — 


ast Lancashire Homes for Disabled 


SAILORS AND SOLDIERS, Broughton House, 
Park-lane, KERSAL, MANCHESTER. 


RESIDENT MEDICAL SU )PERINTENDENT required. 
Unmarried man or widower. Quarters, board, and laundry 
provided. Salary £400 per annum. Post would suit retired 
ge officer or doctor interested in ex-Servicemen. Duties 


Secretary, 40, South King- 





qualifications, and 





Apply to E. Seana, va C.A., 
street, Manchester, 2 


Royal Salop Infirmary, Shrewsbury. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (A), vacant immediately. Appointment will be for six 
months. Salary is at the rate of £160 per annum, with full 
residential emoluments. Practitioners within three months of 

bag nga and liable under the National Service Acts, 1939-41, 
may also apply. 

cpplicetions, stating age, nationality, qualifications, and 
accompanied by copies of recent testimonials, to— 

J. W. NOBLE, Secretary-Superintendent. 


Board Room, 29th October, 1942 
Wickford, Essex. 


RRunwell Hospital, 


RESIDENT SURGICAL OFFICER (B1) required (Man or 
Woman). Salary £550 per onaum, with full residential emolu- 
ments. Possession of F.R.C.S. Diploma desirable. R practi- 
tioners holding A or B2 appointments and rejected by the 
R.A.M.C, may also apply. 

Ap lications, stating age, qualifications, and experience, 
together with copies of testimonials, to be forwarded to the 
MEDICAL SUPERINTENDENT as soon as possible. 
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The Children’s Hospital, 


SHEFFIELD (INC.). (157 Beds.) 


Applications are invited from registered medical peetineme 
(Male and Female) for the foliowing appointments now vacant 
HOUSE PHYSICIAN (A) and USE SURGEON (Ay. 
Salary in each case at the rate of £100 per annum, with fu 
residential emoluments. The successful applicants must . 
members of a Medical Defence Society. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when the appointments 
will be for six months. 

Applications ee to— 

T. H. G. GARTLAND, Superintendent and Secretary. 


Horton General Hospital, Banbury. 


(220 Beds.) 


Sautntiete are invited from registered medical roctitioners 
fortheappointment of Two RESIDENT HOUSE S nye 
One B2 post for which practitioners qualified more then thre 
months and liable under the National Service Acts 1939-41 
R.A.M.C.), may also apply, by 





which practitioners within three months of qualetent on and 
liable under the National Service Acts 1939-41 may also apply, 
when appointment will be for six months. Salary at the rate 
of £150 per annum 

Applications to Ricuarp H. PREscorTT, House Governor. 


_ ibieeimanee: Hospital. 


Applications are invited from registered medical practitioners 
e) for the Ca EP of a SECOND ASUALTY 
OFFICER AND HOUSE SURGEON (A) to the OPHTHALMIC 
AND E.N.T. DEPAR’ read TS, vacant now. Salary £200 per 
annum, with full residential emoluments. Practitioners wit 
three months of qu cation and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months. 
Applications, stating age, qualifications with dates, and 
nationality, eccompante by copies of three recent testimonials, 
should be sent to: T. H. FLETCHER, Secretary-Superintendent. 


(Jeneral Hospital, Nottingham. 


(535 Beds.) 











Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SURGEON 
(A), vacant in the very near future. Salary is at_ the rate of 
£200 per annum, with full residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts 1939-1941 may also apply, when appoint- 
ment will be for six months. 

Applications, stating age, nationality, qualifications and 
ees by copies of testimonials to— 

HENRY M. STANLEY, House Governor and Secretary. 


Y The Duchess of York Hospital 
FOR BABIES, MANCHESTER 19. (80 Cots.) 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR RESIDENT 
MEDICAL OFFICER (B1), to become vacant immediately. 
The appointment is for six months, and the salary at the rate of 
£175 per annum, with full residential emoluments. R prac- 
titioners who now hold B2 or B1 posts may also apply 

Applications, stating age, qualifications with dates, colienaltty 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

LOUISE GILLESPIE, Secretary. 


[sle of Ely County Council. 


oie ications are invited for the post of TEMPORARY 
TY COUNTY MEDICAL OFFICER and DEPUTY 
SCHOOL MEDICAL OFFICER, to be occupied during the 
absence on military service of the permanent holder of the 
appointment. Candidates should have had administrative 
experience in all branches of Public Health and Civil Defence 
work. Experience in Refraction and in Mental Deficiency is very 
desirable. Salary £700 per annum, rising by annual increments 
of £25 to £800 per annum, tegether with a travelling allowance 
on the Council’s scale. 

Canvassing, directly or indirectly, will disqualify. 

Applications on a form supplied upon request, accompanied by 
comsee of three testimonials, should reach the Count ty Medical 

toa’ County Hall, March, not later than the 24th November, 


19 
R. F. G. THURLOW, Clerk of the County Council. 
County Hall, March, 26th “October, 1942 


Hull Corporation He Health Department. 


ANLABY ROAD HOSPITAL. 


TEMPORARY ASSISTANT ME MEDICAL OFFICER (B1). 

Applications are invited for the above temporary appoint- 
ment from registered medical practitioners of either sex. lary 
£350 per annum, rising by annual increments of £25 to £450 
per annum, plus war bonus, together with allowance at the rate 
of —, pe annum in lieu of rd, residence, &c., outside the 
Hos R practitioners holding A or B2 posts and rejected 
by the i. A.M.C. may also apply. 

Forms of <a —- &e., 7. be obtained from, and should 
be return mpleted the MEDICAL OFFICER OF 
HEALTH, Saildball, Hull, not leone than 10 a.M. on Monday, the 

16th November, 1942 
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(County Council of the West Riding of 
YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL. 


The vue eg ag of the Scalebor Park Mental Hospital 
ped applications for the appointment of an ASSISTANT 

DICAL OF NICER (B1) at the Scalebor Park Mental Hos- 
at for private patients, at a salary of £500 per annum, —e 
by annual increments of £25 to £600 r annum, with’ boar 
and residence at the Hospital, and with an additional £50 for 
the D.P.M. or M.D. in Psychological Medicine (London). 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Further particulars and forms of application may be had from 
the undersigned, by whom all applications, together with copies 
of not more than three recent testimonials, must be received 
not later than the 16th November, 1942. 

CHARLES MCGRATH, Clerk to the Visiting Committee. 

_ County Hall, Wakefield, October, 194% 


est Sussex County Council. 
ST. RICHARD’S (PUBLIC HEALTH) HOSPITAL, 
CHICHESTER. (678 Beds.) 











Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of a HOUSE — 
GEON (A), vacant shortly. Salary is at the rate of £120 
annum, with full residential emoluments. Practitioners wit in 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months . otherwise it may be for twelve months. 

Applications, stating age, qualific ations with dates, nationality, 
with details of any experience since qualification, and accom- 
panied by copies of any recent testimonials, should be sent to— 

C. HAYWARD, Clerk of the County Council. 

County Hall, Chichester, 21st’ October, 1942. 


Grimsby and District Hospital. 


Applications are ey! a soulatered medical practitioners, 
Male male, st of RESIDENT CASUALTY 
OFFICER AND HOUSE. s RGEON (A), duties to commence 
at once. Appointment for six months. ‘Salary at the rate of 
£175 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

Applications, stating age, nationality, qualifications, 
and copies = recent testimonials, to the SECRETARY- 
SUPERINTEND: 

5th Goseber, NT 942. 


Gjrimsby and District General Hospital. 


mprotcations are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant on the 21st November, 1942. 
Salary is at the rate of £300 per annim. Applicants ‘should 
have held house appointments and had surgical experience. 








‘Preference will be given to candidates holding diploma of 


F.R.C.S. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C, may also apply. 

Applications, stating age, nationality, and qualifications, 
together with copies SY three recent testimonials, to the 
SUPERINTENDENT. 


A Pplications are invited for the post of 


OUT-PATIENTS’ MEDICAL OFFICER. Also for th« 
post of SURGICAL REGISTRAR (war-time appointment) 
Successful candidates will be required to undertake morning 
work in the Out-patient Department. Applicants must be 
registered medical practitioners and possess a good knowledge 
of refraction work. Salary £300 per annum for each appoint- 
ment. Six mornings per week. 

Applications, giving qualifications and age, accompanied by 
three recent testimonials should be sent to the GENERAL 
SUPERINTENDENT, MANCHESTER ROYAL EYE HOSPITAL. 


Gurrey County Couneil. 


KINGSTON COUNTY HOSPITAL, Wolverton-avenue, 
KINGSTON-ON-THAMES. (550 Beds.) 


Applications are invited from registered medical prectitionsrs. 
Male or Female, for the appointment of ANASSTHETIST (B1). 
The ition is tenable for the further duration of the ee an 
is subject to one month’s notice on either side. Preference will 
be given to candidates holding D.A. qualification. Salary is at 
the rate of £550 per —wE plus full residential emoluments. 
R practitioners porting, A or B2 posts and rejected by the 

R.A.M.C. may also apply. 

Apply to MEDICAL SUPERINTENDENT. 


Northumberlan d County Council. 


Applications are invited for the st of TEMPORARY 
ASSISTANT SCHOOL or" OFFICER, at a salary of 
£500 per annum, rising annual increments of £25 to 
#2700 per annum, together’ with travelling and subsistence 
po oes a in accordance with the Council’s scale. Previous 

oa in a similar post will be taken into consideration in 

ermining the commencing salary 

Forms of application and terms oma conditions of appointment. 
may be obtained from the eo and sores should 
be received not later than the 12th November, 194 

C. HAROLD CARTER, Clerk of the County Council. 

Senior Council School, Mitford- road, Morpeth 
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W orcestershire County Council. 
THE WORCESTERSHIRE KING EDWARD VII MEMORIAL 
SANATORIUM, KNIGHTWICK, Near WORCESTER. 


Applications are invited from duly registered medical practi- 
Cunees (Male or Female), single, for the joint (temporary) 

pple ntment of ASSISTANT COUNTY UBERCULOSIS 
ORE ‘ICER AND RESIDENT MEDICAL OFFICER of the 
Sanatorium, which has 86 Beds and is administered by a 
voluntary organisation. The applicant should not be eligible 
for war service and previous experience in the diagnosis and 
treatment of tuberculosis is desirable. The Sanatorium is 
provided with the necessary forms of modern treatment, 
including X-ray apparatus, and thoracic (minor) surgery. By 
arrangement with the Worcestershire County Council the officer 
appointed as Resident Medical Officer will act as part-time 
Tuberculosis Officer for the Worcestershire County Council and 
the duties will include dispensary work. The officer appointed 
will be responsible to the Chief Tuberculosis Officer both as 
Resident Medical Officer and as Assistant Tuberculosis Officer. 
A separate suite of rooms will be provided at the Sanatorium. 
The salary will be at the rate of £500 per annum, together with 
board, lodging, and attendance. A car allowance of £100 per 
annum will also be paid. 

Forms of application, which should state age, nationality, and 
experience, can be obtained from the Public Health Department, 
County Buildings, Worcester. Canvassing in any form will 
~ ualify. W. R. SCURFIELD, Clerk of the County Council. 

Shirehall, Worcester. 
HOLDER, Secretary to the Sanatorium. 
, Beech- -avenue, we orcester. 


Hampshire County Council. 
COUNTY COUNCIL HOSPITAL, 1, St. 
WINCHESTER. (182 Beds ) 


Paul’s-hill, 


Applications are invited from registered medical practitioners 
for the appointment of a SENIOR RESIDENT SURGICAL 
OFFICER (B1), vacant in the near future. Applicants should 
have held house appointments and had surgical experience 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary £550 per annum, quarters available for single 
person only. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 16th November, 1942, to— 

H. LESLre Cronk, County Medical Officer 

The Castle, Winchester. 


he County Council. 


C heshire 
CLATTERBRIDGE (COUNTY) GENERAL HOSPITAL, 
BEB INGTON, WIRRAL. 





a ations are invited from registered medical practitioners 

Male) for the appointment of JUNIOR RESIDENT 
ASSIST ANT MEDICAL OFFICER (B2), at a salary of £200 
per annum, together with the usual residential allowances. 
There is a Non-resident Medical Superintendent, a Resident 
Deputy Medical Superintendent, and a consulting staff from 
teaching hospitals. Practitioners qualified more than three 
months, liable under the National Service Acts, 1939-41, and 
rejected by the R.A.M.C. may also apply when appointment 
will be limited to six months ; otherwise it may be renewed for 
a further six months. 

Applications to be made on forms obtainable from the under- 
signed and returned not later than the 19th November, 1942. 

IAN MACKAY, County Medical Officer of Health. 
County Public Health Department, 
24, Nicholas-street, Chester. 


Herefordshire 


HEREFORD. 


Applications are invited from registered medical practitioners 
(Male) for the appointments o 
(a) A damm — SU RGEON (A), including House 
pe Nose, and Throat Department. 
(b) HOUSE PHYSICIAN’ (A). : 
The appointments will be limited to six months. Salary is 
at the rate of £150 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of recent testimonials, to— 
=. UPTON, Secretary. 


The Royal Hospital, Wolverhampton. 


Pneri.isvdt under Royal Charter.) (310 Beds.) 


Applications are invited from registered medical practitioners 
for the post of CASUALTY OFFICER (B2). Duties to com- 
mence forthwith. Salary at the rate of £200 per annum, with 
full residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply. Appointment is for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 


monials, should. be sent ny ) 
: W. H. Harper, House Governor. 
2nd November, 1942. 


General 
_ (210 Beds.) 


Hospital, 





~ aad. photograph, 





Buckinghamshire 
AYLESBURY. 


Hospital, 


Royal 


Applications are invited from registered medical practitioners 
(Male ey Female) for the following appointments : 
HOUSE SU RGEON (B2), vacant from Ist February, 
1943, The salary is at the rate of £180 per annum, with full 
residential emoluments. Opportunity is afforded to work with 
London consultants. Practitioners qualified more than three 
months and liable under the National fot ice Acts, 1939-41 
(males must be rejected by the R.A.M.C.), may also apply 
w ~— Srpees nt will be limited to six months 
IOR HOUSE SURGEON (A) and HOUSE PHYSI 
crn (A), vacant on the Ist January, 1943. Salary for both 
posts is at the rate of £120 per annum, with full residential 
emoluments. Opportunity is afforded to work with London 
consultants, and to undertake duties according to the post held 
in all branches of medical and surgical practice, including 
anesthesia. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months 
Applications, stating age, qualifications, and nationality, 
together with copies of — recent testimonials, to be sent not 
later than 21st November, 1942, to— 
_ DAWES, Secretary -Superintendent 


(ounty Borough of Grimsby. 


GRIMSBY CORPORATION HOSPITAL. (180 Beds.) 

Applications are invited at once from registered medical 
practitioners (Male or Female) for the post of RESIDENT 
MEDICAL OFFICER (B1). The Hospital contains 100 Beds 


for all forms of tuberculosis and 80 Beds for fevers. Salary 
£350—£25-£450, plus war bonus, with board, lodging, and 
laundry. The post is temporary during the absence of the 
holder on war service. Superannuation Act in force. Duties 
in connexion with diphtheria immunisation R practitioners 
holding A or B2 posts and rejected by the R.A.M.C. may 


also apply. 

Canvassing of members of the Council or any committee of 
the Council, directly or indirectly, will disqualify the candidate 
for the appointment Candidates for the appointment must, 
when making application, disclose in writing whether to their 
knowledge they are related to any member of or the holder of 
any senior office under the Council. Failure to do this will 
disqualify the candidate for the appointment 

Applications, with testimonials, to the Medical 
Health, 1, Bargate, Grimsby. 


Officer of 


L. W. HEELER, Town Clerk. 
__ Municipal Buildings, 2nd November, 1942 


Beckett Hospital and Dispensary, 


BARNSLEY. 
Applications are invited from registered medical practitioners 
for the following appointme nts :— 


Grimsby, 


RESIDENT SURGICAL OFFICER (B1), vacant 20th 
November. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 


dates hotding diploma of F.R.C.S. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

HOUSE SURGEON (A), vacant immediately. Practitioners 
within three months of qualification and liable 
National Service Acts, 1939-41, may also apply, 
appointment will be for six months 

Salaries at the rate of £350 and £150 per annum respectively 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

ARTHU R L. BOURNE, Secretary-Superintendent 
2nd November, 194: 


(Phe Jessop Hospital 


SHEFFIELD. 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), vacant on Ist December. Salary at the rate of 
£100 per annum, with full residentialemoluments. Practitioners 
qualified more than three months and liable under the National 
Service Acts, 1939-41 (males inust be rejected by the R.A.M.C.), 
may also apply when appointment will be limited to six months 

Membership of a Medical Defence Society is a condition of 
appointment. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

DAVID OSWALD, Superintendent and Secretary. 


ueen Victoria Hospital, 
MORECAMBE AND HEYSHAM. 


Applications are invited for the post of RESIDENT HOUSE 
SURGEON (A) (Female), vacant Ist January, 1943. Salary £150 
per annum. The Hospital has 72 Beds, with Maternity, 

assage and Electrical Treatment, X-ray, Pathological, and 
Out-patient Departments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply when appointment is for six months 

Applications, stating age, nationality, qualifications with 
dates, and experience accompanied by copies of testimonials 
should be sent, endorsed ,‘‘ House Surgeon,”’ 
not later than 21st November, 1942, to— 

TuHos. P. TrecapDy, Secretary. 
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City of Birmingham. 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of TEMPORARY 
SENIOR PHYSICIAN (B1) (Resident) at DUDLEY Roap 
HospPitTaL (926 Beds) for the treatment of acute medical and 
surgical conditions. Applicants should hold the diploma of 
M.R.C.P. and preference will be given to those who in addition 
hold the degree of Doctor of Medicine of one of the universities 
of the United Kingdom. Salary will be at the rate of £700 per 
annum, rising by Re increments of £50 to £1000, plus 
residential emolument 

Also TEMPORARY SENIOR SURGEON (B1) (Resident) 
at SELLY OAK HOSPITAL AND INFIRMARY (1200 Beds) for the 
treatment of acute medical, surgical, and chronic conditions. 
Applicants should hold the diploma of F.R.C.S. Salary will 
be at the rate of £700 per annum, rising by annual increments 
of £50 to £1000, plus residential emoluments. 

The appointments will be terminable by one month’s notice 
on either side. 

R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Further particulars of the appointments may be obtained 
from the Medical Superintendents of the Hospitals. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent to the MEDICAL OFFICER OF HEALTH, Counell House, 
Birmingham, 1, not later than the 17th November, 19 


(Kounty Borough of ‘Middlesbrough. 


HEALTH DEPARTMENT. 
HOLGATE MUNICIPAL HOSPITAL. 


ne lications are invited for the appointment of ASSISTANT 
DENT MEDICAL OFFICER (B2) from unmarried Male 
ain, The salary is at the rate of £270 per annum 
together with full residential emoluments. Candidates should 
have had recent hospital experience. In addition to hospita! 
duties, the successful candidate will be required to Bos on 
relief or holiday duty of other whoie-time members of the 
Corporation medical s The Municipal Hospital contains 
353 Beds, and is a training school for nurses. The @ sopoeenees 
is subject to the rules and lations of the yy dlesbrough 
Corporation, and the successful candidate will be required to 
pass satisfactorily a medical examination. Practitioners 
ualified more than three months, liable under the National 
rvice Acts, 1939-41, and rejected by the R.A.M.C 
apply when appointment will be limited to six months; other- 
wise not exceeding twelve months. 
Applications, stating age, qualifications, nationality, and 
parsons of present appointment and experience, accom ii 
y copies of three recent testimonials, to sent to the Medical 
Officer of Health, —a Buildings, Middlesbrough, not 
_— i, ~ llth November, 942. 
rd October, 1942 Fonveor KITCHEN, Town Clerk. 


Gir John Priestman, Durham County 


AND SUNDERLAND EYE INFIRMARY. 


Spetioasions are invited for RESIDENT HOUSE ye 
(B2) (Male or Female). The Infirmary is reco; the 
Royal College of Surgeons as partial course of D.O. Ss (50 Bodse 
Salary commencing at £200 per annum, with board, prod seed 
and laundry, rising to £250 per annum "after the period of one 
year. Practitioners qualified more than three months and 
liable under the new Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when yoo a 
will be limited to six mont 8; otherwise it may be extended. 

Applications, stating age and experience together with 
copies of two recent testimonials, to be del livered to the 
SECRETARY, The Sir John Priestman, Durham County and 
Sunderland’ Eye Infirmary, Alexandra- road, Sunderland. 


City of Carlisle 


CITY GENERAL ee FU D FUSEHILL HOSPITALS. 
(250 Beds.) 

















Applications are invited from re egistered medical practitioners, 
Male, for the appointment of JUNIOR RESIDENT MEDICAL 
OFFICER fo. vacant on Ist December, 1942. Salary is at the 
rate of £160 per annum, with full residential emoluments. 
Practitioners within three months of geaiicetien and liable 
under the National Service Acts 1939-41 may also apply, when 
appointment will be for six months, otherwise not exceeding 
twelve months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the MEDICAL OFFICER OF HEALTH, 
23, Fisher- street, Carlisle, as early as possible. 

__ 26th October, 1942. _ 
Chesterfield and North Derbyshire 
ROYAL HOSPITAL. 

Applications are invited from registered medical art pap 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A). Salary is at the rate of £165 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 
aan? may also apply when appointment will be for six 
mon 

Applications to A; forwarded as soon as possible to— 

} . Boone, House Governor and Secretary. 





Lancashire County Council. 
WRIGHTINGTON HOSPITAL, Near WIGAN. 


Applications are invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the belo naan on mougitel, containing 280 
Beds for non-pulmonary tuberculosis (adults and children) and 
20 Beds for ‘‘ combined ”’ pulmonary and non-pulmonary cases 
and 22 Beds for pulmonary cases. The post vacant on Ist 
December, 1942. The medical staff consists of medical 
superintendent, two assistants, two consultant orthopedic 
surgeons, and other visiting surgeons. Excellent facilities for 
reading for M.D. Salary £300 per annum, plus bonus, together 
with board, single quarters, and laundry. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply, when appointment will be limited to six months ; 
otherwise one year. 

Forms of application and conditions of appointment from 
CENTRAL TUBERCULOSIS ~ OFFIC ER, County Offices, Preston. 
Mark letters ‘ ‘Ww rightington M.O.” 








COUNTY eg oe x wernt, PRESCOT; 
Near LIVERP 


APPOINTMENT OF ee ean MEDICAL 

Applications are invived for the above appointments from 
registered medical pecan, Male and Female. The 
Hospital is a general hospital dealing with acute work and 
comprises 1300 Beds. Salary is at the rate of £120 per annum, 
together with the usual residential emoluments, and _ the 
appointment will be for six months. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. The persons appointed will be 
required to take up duty at an early date. 

‘orms of application. “ be obtained from the County 
Medical Officer of ospital and Medical Department, 
County Offices, rt. . — all applications, accompanied 
by copies of not more than two recent testimonials, must be 
forwarded not later than Monday, the 16th November, 1942. 

GEORGE ETHERTON, Clerk of the County Council. 
County Offices, Preston, 23ard October, 1942 


N orfolk and Norwich Hospital, 


NORWICH. (440 Beds.) 


Appications \% are invited for the appointment of HOUSE 
SU EON (A) to the ORTHOPADIC DEPARTMENT. Salary at 
the rate of £1 70 per annum, with full residential emoluments. 
Practitioners within three months ¢ qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointment will be for six Bas og 
Applications should be sent as soon as possible to— 
FRaNK IncH, House Governor and Secretary. 


Norfolk and Norwich Hospital, 


NORWICH. HI. (440 Beds.) 


Applications are invited for wr the p post of ASSISTANT PATHO- 
LOGIST (Full time). Candidates must be tered medical 
ractitioners with special aguas in pathological work. 
ary £800 per annum. 
Applications, together with copies of testimonials, a be sent 
not later thanfirst post on Monday, 16th November, 1942, to— 
FRANK INCH, House Governor and Secretary. 


es of Manchester. 


ABERGELE SANATORIUM (262 Beds). 


APPOINTMENT OF DEPUTY SUPERINTENDENT (B1). 

Applications.are invited from registered medical practitioners 
for the above-mentioned post vacant on 12th January, 1943. 
Candidates should have had experience in the treatment of 
pulmonary and bone and joint tuberculosis. A knowledge of 
general orthopedic work would be an advantage. The salary 
for the post is £500 per annum, together with house, coal, and 
light valued at £92 per annum, eueeet =o to the Manchester 
Corporation conditions of neevins. z oeesienete holding A or 
B2 posts and rejected by the R.A.M.C. may also apply. 

Full information and forms of a eee may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester 2, and applica- 
tions for the post must be received by him not later than 
November 17th, 1942. 

Canvassing in’ any form is 4 























Apcock, Town Clerk. 
Town Hall, Manchester 2, 26th October, 1942. 


City and County of Newcastle upon 


TYNE. 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


APPOINTMENT OF HOUSE ee (A) AND 
HOUSE SURGEONS (A). 

Applications are invited from registered medical Jpecttionsss 
for the above appointments. The appointments w 
for six months. Salary £150 per annum, together with the 
usual residential emoluments. Practitioners within 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply. 

Applications to the MEDICAL OFFICER OF HEALTH, Health 
Department, Town Hall, Newcastle upon Tyne, 1 
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Royal West Sussex Hospital, Chichester. 


(334 Beds.) 
RESIDENT SURGICAL OFFICER (B2) 


Applications are invited from registered medical practitioners, 

ale and Female, for the above appointment vacant on December 
Ist, 1942. he a pointment is for six months. Salary £225 
p.a. with full residential emoluments. Practitioners qualified 
more than three months and liable under the National Service 
= 1939-41 (males must be rejected by the R.A.M.C.) may also 
apply 

Applications, stating age, qualifications (with dates), pettenel- 
ity and posts held, to be cont not later than November 16th, 1942. 

. H. WILLIAMS, House Renews bng 


[The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


Applications are invited from registered medical Ni MEDICAL 
Men or Women, for the appointment of a RESIDE 
OFFICER A), now vacant. Saiary is at the rate of £150 
annum, wit! ll residential emoluments. Practitioners wit 4 
months of qualification and liable under the National 

Service Acts, 1939-41, may also apply when appointment will 
wa for six months. 

Applications, stating qualifications with dates, and 
nationality and — ed a4 three testimonials, should be 

immediate 

Cccawall 


A K. MATTHEWS, Secretary. 
Reval 
(285 Beds—Four Residents.) 


“Infirmary, Truro. 

Applications are invited from reg! registered medical Practitioners, 
Male and Female, for the follow vi Spo intmen 

ORTHOP “DIC HOUSE SURGEON (B2), vacant imme- 
diately. the rate of £200 per annum, with full 
residential emo! Aun ® 

i. NIOR HOUSE SURGEON (B2), vacant on 11th November 

xt. Salary is at the rate of £225 per annum, with full resi- 
dential emoluments. 

Practitioners qualified more than three months and liable 
under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply when appointments 
will be limited to six —. 

Aoeteesees should be 
immediately 


The Royal Hospital, Wolverhampton. 


(Incorporated under Royal Charter.) (310 Beds.) ° 


Applications are invited fro tered medical practitioners 
for the t of HOUSE SURGEO (A). Duties to commence 
forthwith. Salary at the rate of £100 per annum, with 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply. Appointment is for six months. 

Applications, sta Lo qualifications with dates, and 
nationality, and accom ied by 7 copsee of three recent’ testi- 
monials, s ould be sent —_ * 

13th Detober, 1942. W. iH. 

















sent to the HONORARY SECRETARY 








[ARPER, House Governor. 


Poertypool and District Hospital, 


PONTYPOOL, MON. 


Apotentions: are invited from registered medical practitioners, 
Male male, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), now vacant. The salary is at the 
rate of £250 per annum, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may apply when appointment will be 
limited to six months ; ;. otherwise renewable for a further six 
months subject to satisfactory service. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of t testimonials, to— 
N. A. Batt, Secretary. 


jenny Lind Hospital for Children, 


NORWICH. 


Applications a invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2). Salary at the rate of £120 per 
annum, with residential emoluments. Practitioners qu ed 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply when appointment will be limited to six ae 

_ ‘ae should be sent to the undersigned as soon as 
possible. 





FRANK INCH, Secretary. 


L/anelly | and District Medical Service, 


LLANELLY, SOUTH WALES. 





Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of OPHTHALMIC 
SURGEON to the ae District Medical Service for 
= duration of the war ary £1000 per annum, plus @ war 

onus. 


Applications, with qualifications and references, should be. 


made before 30th November, 1942, to the undersigned from 
whom any further particulars may be obtained. 
Ww. THOMAS, Secretary-Accountant. 
Llanelly and District Medical Service, 
21, John-street, Lianelly. 





Birmingham Accident Hospital 


AND REHABILITATION CENTRE. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUS JR- 
GEON (A), now vacant. Salary is at the rate of “2150 a 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months ; : otherwise not ex« ceeding one year. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of a to— 

A. MACIVER, Secretary. 
Bath-row, Birmingham, 15, 30th “Oe tober, 194: 


()xford County and City Mental 


HOSPITAL, LITT EMORE, Near OXFORD. 


TEMPORARY ASSIST ANT MEDICAL OFFICER (B1) 
(Man or Woman) required immediately. Salary from £389 to 
£489 per annum, depending on previous experience which is not, 
however, essential. Extra £50 per annum for D.P.M. Emolu: 
ments valued at £100 per annum are additional and consist of 
board, lodging, and laundry for an unmarried practitioner, or 
an unfurnished house with fuel, light, and vegetables for a 
married man. Appointment subject to the requirements of 
the Central Medical War Committee. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 

Apply forthwith to MEDICAL SUPERINTENDENT, giving full 
particulars. 


istrict ‘Infirmary, Ashton- -under-Lyne. 
(200 beds, ‘mainly surgical.) 








Applications are invited from registered medical practitioners, 
Male or Female, preferably with experience of anesthetics, for 
the appointment of a HOUSE SURGEON (A) immediately. 
Commencing salary is at the rate of £150 per annum, with full 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply, when appointment will for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

FRANK OLIVER, 
General Superintendent and Secretary. 


Southern Rhodesia Medical Service. 


Applications are invited from fully qualified, preferably 
unmarried, Male medical practitioners for appointment as 
GOVERNMENT MEDICA OFFICER in the Southern 
Rhodesia Medical Service. Salary will be on the scale £600— 
£25-£750 per annum. There is also a senior grade (£750-£25- 

£900) to which promotions are made as vacancies occur. 

Salary will commence from the date of assumption of duty in 

uthern Rhodesia. In addition, private practice is allowed. 
Candidates should have had at least two years’ he succcentul 
experience in medicine and preferably surgery. The successful 
applicant will be required to sign an agreement for three years’ 
service in the first instance, and thereafter may make applica- 
tion to be placed on the pensionable establishment. A free 
steamship passage to Cape Town and first-class railway ticket 
thence to Southern Rhodesia will be provided. 

Canvassing, either directly or indirectly, will disqualify 
applicants. The applicants should state the date on which 
they would be prepared to leave England if appointed. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should reach the OFFICIAL 
SECRETARY, Office of the High Commissioner for Southern 
Rhodesia, "Rhodesia House, 429, Strand, London, W.C.2 
(from whom further Ban tath'} and application form may be 
obtained), not later than 14th November, 1942. 


AP pplications are invited from 

medical Fg for the position of WORKS 
MEDICAL. OFF ICER in a large Engineering Works in the 
North of England. Previous experience desirable, but not 
essential. Position is a whole-time one. Remuneration to 
suitable man approximately £900 p.a., depending on qualifica- 
tions and >, and subject to increment if Yr _— 
—Box 104, Room 12, 173, Fleet-street, London, E.C. 


R eceptionist.— Intelligent Weom 


(exempt) seeks post in West End or Hampstead. Some 
knowledge of typing; familiar with general practice routine. 
Willing to learn simple dispensing. Would require adjustment 
of duties during school holidays.—Address, No. 940, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Receptionist, fully- experienced 


Bookkeeper, typing and all ge neral duties. Available 
art-time. Must be London area.—Address, No. 939, THE 
LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 


icroscope, Ross, with cabinet of 

approximately 200 specimen slides. Suitable for medical 
or scholastic work. £30.—Apply in writing to: W. TAYLOR, 
5, The Avenue, Orpington, Kent. No dealers. 


Blackpool. —Well- appointed Consulting 


Rooms, suitable for Specialist, to Let in professional area, 
Pleasantly situated and all conveniences.—Tel. 3382 or W.H. 
Smith and Sons, Talbot-road, Blackpool. 
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